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Back to the Cay Globe 


On the front cover of this issue of THE 
JouRNAL, we depict a part of the collection 
of show globes which were presented to the 
museum of the AMERICAN PHARMACEUTICAL 
ASSOCIATION by Lawrence S. Williams who 
formerly conducted a pharmacy in the city 
of Baltimore and made a hobby of collecting 
show globes, which had been used in various 
pharmacies throughout the United States 
at various periods. This collection in the 
headquarters building of the AMERICAN 
PHARMACEUTICAL ASSOCIATION on Consti- 
tution Avenue, Washington, D.C., is reminis- 
cent of the days when the show globe was 
an indispensable part of the front window 
equipment of the retail pharmacy. The 
colored liquid in these show globes, and, in 
fact, the shapes and complicated design of 
the bottles themselves added to the air of 
mystery which surrounded the apothecary 
shop of former years and attracted the in- 
terest of the layman. A recent reawakening 
of interest in the art of the apothecary and 
exposure of the practice of this art to public 
view by means of open display prescription 
departments has also led to restoration of the 
show globe with its colored liquids to a place 
of prominence in the retail pharmacy. 

The modern show globes are “stream- 
lined,’’ as it were. Ilumination of their 
colored contents is made easier by means of 
electricity. They lend tone to any display 
of apparatus and equipment designed to fix 
attention on the professional aspects of the 
pharmacy. They do not catch the dust as 
readily as the more intricately designed 
older show bottles with their lips and recesses 
and cut glass crevices. However, they repre- 
sent in modern form the same thought and 
ideals that prompted the display of the 
older type. 


But the very fact that apothecaries’ show 
globes are museum pieces is cause for some 
reflection. Manufacturers of glassware no 
longer supply show globes of the design 
found among the bottles pictured on our 
front cover. Conceivably they could be 
made to order but the expense of securing an 
especially prepared and especially designed 
show globe, even if the producer of glassware 
could be found to make them, would be 
prohibitive for most pharmacies. 

The important fact associated with the 
display pictured on our front cover is that 
the revival of the interest in the show globe 
is only another indication of the slow but 
sure progress that is being made in the re- 
vival of public as well as professional interest 
in the strictly pharmaceutical activity of the 
drug store. While it is true that many 
newly organized and newly built pharmacies 
have given space to departments which are 
unrelated, at least directly, to the practice 
of pharmacy, there has been a very definite 
trend in the direction of alloting very promi- 
nent and more adequate space to the drug 
and prescription departments of the phar- 
macy. Furthermore, the trend in the direc- 
tion of segregating this division of the drug 
store’s activities in such a manner as to 
avoid unnecessary contact with the other 
divisions of the “store” grows more pro- 
nounced with the passage of time. 

The general public is gradually being edu- 
cated to gravitate toward the more exclusive 
prescription pharmacy whether such a phar- 
macy is self-contained or whether it is a 
part of a larger establishment operated as a 
drug store which also deals in other mate- 
rials. ‘Back to the show globe” may be a 
slogan but it indicates not only the revival 
of interest in the symbol of the art of the 
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apothecary, but also a very distinct demand” 


for the highest type of professional service 


in every establishment licensed by the state 
to carry on pharmaceutical work. , 


The National Formulary 


The Federal Food, Drug and Cosmetic 
Act and state laws which are based upon 
this act recognize three publications as 
“official compendia.” These books are the 
United States Pharmacopeeia, the National 
Formulary and the Homeceopathic Pharma- 
copoeia of the United States. Neither the 
federal nor state acts express any preference 
as between the United States Pharma- 
copeeia and the National Formulary. How- 
ever, the federal act does state that ‘“‘when- 
ever a drug is recognized in both the Phar- 
macopoeia and the Homeeopathic Pharma- 
copeeia of the United States, it shall be sub- 
ject to the requirements of the United States 
Pharmacopoeia unless it is labeled and 
offered for sale as a homceopathic drug, in 
which case it shall be subjected to the pro- 
visions of the Homceopathic Pharmacopceia 
of the United States, and not to those of the 
United States Pharmacopeeia.”’ 

It is clear, therefore, that with the ex- 
ception noted in the foregoing sentence the 
United States Pharmacopeeia, the National 
Formulary and the Homceopathic Pharma- 
copeeia of the United States are official 
standards on exactly the same legal level. 
Therefore, the public interest is. served 
equally well by the inclusion of standards 
for a drug in any of the ‘‘official compendia.” 
Furthermore, in the Federal Food, Drug 
and Cosmetic Act, it is distinctly authorized 
that whenever tests or methods of assay have 
not been prescribed in an official compen- 
dium, or such tests or methods of assay as 
are prescribed are, in the judgment of the 
enforcement authority, insufficient for the 
determination of the strength, quality or, 
purity of a drug, the enforcement authority 
shall bring such fact to the attention of the 
appropriate. body charged with the revision 


of such compendium, and if that body fails 
within a reasonable time to prescribe tests 
or methods of assay which, in the judgment 
of the enforcement official, are sufficient, 
then the enforcement. authority shall pro- 
mulgate regulations prescribing appropriate 
tests or methods of assay in accordance with 
which the necessary determinations as to 
strength, quality or purity shall be made. 

It will be noted, therefore, that not only 
are the official compendia mentioned in 
Food, Drug and Cosmetic Acts considered 
of equal importance, but the respective re- 
vision authorities are given equal status in 
the matter of supplying lacking or desired 
information. Nothing is said in the law with 
respect to the admissions and deletions of 
drugs to or from any of these books. Pre- 
sumably this is a matter within the complete 
control of the revision authorities in each 
case. The transfer of a National Formulary 
drug to the United States Pharmacopeeia 
does not make, it any more or less official 
than it was when it was listed in the National 
Formulary in the eyes of the law. Like- 
wise, the transfer of a United State Pharma- 
copeeial drug to the National Formulary 
does not make it any more or less official 
that it was in the Pharmacopeeia. 

It seems clear, therefore, that the time 
has come for a complete understanding be- 
tween the revision committees of these two 
books of standards with respect to admis- 
sions and deletions. The beginning of such 
an understanding is the recognition of the 


fact that in the eyes of the law the books. 


have equal standing. The dropping of a 
drug from either standard takes that drug 
out of official classification. Should the 
deleted drug be admitted to one or the other 
standard volume it would regain its official 
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anding completely in the eyes of the law. 
Dne can conceive of the possibility of a drug 
leleted from one volume being taken up by 
he other, but it is hardly conceivable that 
in the light of the official status of both vol- 
mes there is any necessity for transferring 
drug from one volume to the other merely 
0 give it official recognition. Furthermore, 
fa simple drug is listed in one of the two 
yolumes and a dosage form or dosage forms 
ff the drug are listed in the other volume, 
he mere reference to the existence of the 
Hosage form in the volume which lists the 
irug is sufficient information to all concerned 
garding the standards for the dosage form 
yd where they may be found. 

The National Formulary has kept pace 
ith the demands of the medical profession 
s reflected in prescriptions for dosage forms 
ubmitted to the 55,000 or more pharmacies 
in the United States for compounding. The 
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revision committee of the National Formu- 
lary has been carefully selected and the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
which is responsible for the production of 
this volume, has established its own labora- 
tory in charge of a full-time director and 
chairman of the revision committee. It is, 
therefore, meeting the spirit of the new 
Food, Drug and Cosmetic Act in a most 
acceptable manner. Formulas, tests and 
assays are being devised and subjected to 
critical examination and research in the 
laboratory of the association at Washing- 
ton. At the present time, the National 
Formulary is the only one of the three 
official compendia which is under continuous 
revision in charge of a full-time chairman, 
laboratory director and laboratory staff 
operating in a laboratory exclusively de- 
signed and maintained for the purpose of 
creating, revising and improving standards 
and formulas for official drugs. 


The year 1941 will find about forty out 
f the forty-eight state legislatures in ses- 
‘ion at some time or other. Legislative 
programs are being prepared by all types of 
ganizations and before very long the 
sual flood of bills will find their way into 
he legislative hoppers to reappear, if at all, 
n considerably modified and at times in 
vicious forms. Such, at least, is the past 
listory of state legislation. 

There has been considerable agitation in 
ecent years for revision of the more or less 
archaic provisions of some of our state 
armacy acts. The passage of the Federal 
Food, Drug and Cosmetic Act has, of course, 
given considerable impetus to the enactment 
f supporting state legislation in this field. 
Pharmacists have received advice from 
some sources to remain on the side lines with 
respect to food, drug and cosmetic legislation 
in order to await the outcome of the effect of 
lederal legislation in this field. Less than ten 


The Outlook for State Legislation 


states have thus far enacted legislation 
which can be designated as duplicating the 
federal act. However, a determined effort 
will be made by food and drug officials in the 
various states which do not have such laws, 
to secure enactment of such supporting legis- 
lation. They will have the aid of consumer 
groups and national industries which have 
already adjusted themselves to the federal 
act and are anxious to see state legislation 
enacted which will require local competi- 
tors to meet the same standards and label 
requirements now demanded of those doing 
an inter-state business. 

We believe that pharmacists should join 
those who are sponsoring state legislation 
which is uniform with the Federal Food, 
Drug and Cosmetic Act. Not only is this 
in line with the public good but it is also 
beneficial to the pharmacist who is anxious 
to uphold high professional and economic 
standards. 
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The National Drug Trade Conference and 
the Association of Food and Drug Officials 
of the United States have prepared model 
state bills which furnish the basis for pro- 
posed state legislation. There is no great 
difference between the provisions advocated 
by these two groups and it is advisable for 
pharmaceutical associations to join with 
state officials in sponsoring legislation which 
will properly aid the coérdinated federal pro- 
gram for better control of the production and 
distribution of foods, drugs and cosmetics. 
Some pharmacists have opposed the en- 
actment of State Food, Drug and Cosmetic 
laws similar to the federal act, because of 
what they consider too stringent provisions 
with respect to the labeling of drugs. The 
fact is that the new federal act does provide 
that the therapeutically active ingredients 
of a drug be stated on the label and that 
adequate directions for use and necessary 
warnings be printed on such labels. This 
is not nearly the hardship that some would 
have us believe. Drugs distributed in inter- 
state commerce are now being labeled in ac- 
cordance with the provisions of this law. 
While some of the labels are quite lengthy 
it is not at all certain that state enforcement 
officials will consider it necessary to require 
as much and as detailed information on the 
labels of well-known drugs sold over the 
counter by pharmacists as are required by 
the federal authorities on proprietary prepa- 
rations not dispensed on prescriptions. 
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B. V. Christensen Named President-Elect 


The Board of Canvassers of the AMERICAN PHAR- 
MACETTICAL ASSOCIATION, composed of R. C. 
Wilson, Chairman, University of Georgia, Athens, 
Georgia; L. C. Camp and T. C. Marshall of Atlanta, 
Georgia, have announced, the following result of the 
mail ballot for the officers of the ASSOCIATION: 


President-Elect—B. V. Christensen. 

First Vice-President-Elect—J. K. Attwood. 

Second Vice-President-Elect—L. W. Rowe. 

Members-Elect of the Council—R. L. Swain, 
New York; P. H. Costello, North Dakota; 
F. E. Bibbins, Indiana. 


State food and drug law enforcemal ~~ 
officials have already indicated that th 
will enforce the drug provisions of Stat} == 
Food, Drug and Cosmetic Acts sensibh 
and with due regard for the honest inter COU 
tions of retail pharmacists who have lon Port 
been regarded as helpful advisers to the pub} ™4° 
lic in the selection of drugs purchased fo tion 
self-medication or without a physician} For: 
prescription. The article entitled, “Add 
quate Warnings on Drug Labels” in thig “1” 
issue of THE JOURNAL indicates the ling that 
along which state officials in this field ay that 
thinking. tech 
As far as state pharmacy laws are con ™edi 
cerned, the AMERICAN I 
ASSOCIATION has for some years been aj Stn 
tive, through its Committee on Moderniza) S¢tib 
tion of Pharmacy Laws, in studying the de °V 
fects of present laws and providing remediq ‘tte 
for these defects. In this issue of Tay ? "4 
JOURNAL we present an article on the ““Basig ™! 
Principles of Pharmaceutical Legislation} ‘sal 
by Dr. Robert L. Swain, chairman of th be &' 
A. Pu. A. Committee on Modernization q °f t 
Pharmacy Laws. State committees on legig ‘Y 
lation will do well to study this article car “1412 
fully and to base amendments or revisions ¢ five i 
pharmacy laws on the suggestions made iq 4 
this article and on the model definitions ani) Pect 
clauses provided by the committee. Copiel ™°™ 
of the model pharmacy act can be obtained @bou 
from the office of the Association, 2215 Con} the « 
stitution Avenue, N. W., Washington, D. C| ag 
n 
Unit 
Hos] 
assul 
These officers will be installed at the next than 
meeting of the AssociATION which will be held ig ever, 
Detroit, Michigan, August 17-23, 1941. force 
Dr. Christensen is dean of the College of Phar at h 
macy of Ohio State University. Mr. Attwood is 
practicing pharmacist and member of the Florid{ Phat 
Board of Pharmacy. Mr. Rowe is engaged in first 
search and control work in the field of biological] not « 
assaying with Parke, Davis & Co. Dr. Swain if byt j 
Editor of Drug Topics and Drug Trade. News. Mt. pect 
Costello is a practicing pharmacist and secretary ie 
the North Dakota Board of Pharmacy. Mr. Bib- 
bins is chief pharmacist with Eli Lilly & Co. cal F 
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Problems and Plans 


COURSES IN FIRST AID assume more im- 


| portant proportions as a part of the phar- 


macy curriculum to-day because of the na- 
tional defense, and preparedness program. 
For many years colleges of pharmacy hesi- 
tated to give detailed or extensive instruc- 
tion in such matters because it was feared 
that the medical profession might consider 
that instruction of pharmacists in first aid 
technique would lead to encroachment upon 
medical practice. The laws covering medi- 
cal practice in the various states are quite 
stringent with respect to diagnosis and pre- 
scribing. Pharmacists are taught not to 
overstep the mark and the enforcement of 
state medical practice acts has been of such 
a nature in some states as to cause phar- 
macists to lean over backward in their re- 
fusal to exercise any function which might 


| be even remotely considered as a usurpation 


of the function of the doctor. With mili- 
tary service extended to all able-bodied 
citizens between twenty-one and _thirty- 
five and with the possibility of participation 
in a war at hand, it seems but natural to ex- 
pect colleges of pharmacy to teach future 
members of the profession at least as much 
about first aid and efficient participation in 
the control of disasters as is taught a police- 
man or fireman or a boy scout counselor. 
In the Medical Administration Corps of the 
United States Army and in the U. S. Naval 
Hospital Corps, pharmacists are expected to 
assume many more medical responsibilities 
than is the case in home communities. How- 
ever, the possibility of service in the armed 
forces, as well as preparation for emergencies 
at home, demands that the well-educated 
pharmacist shall be adequately trained in 
first aid administration. Such training will 
not only be advantageous to the community 
but it will be very helpful in restraining pros- 
pective pharmacists from overstepping the 
line into what may be termed strictly medi- 
cal practice. 
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THE VACANT CHAIR at the right of the 
presiding officer in the meeting room of the 
National Association of Boards of Pharmacy 
at Richmond last May was conspicuous be- 
cause the Honorary President of the Associa- 
tion, Dr. Edward Kremers, scholar, teacher 
and inspirer of men who do not believe phar- 
macy to be a “vanishing profession,” and 
who should have occupied the chair, was no 
longer a member of the Wisconsin State 
Board of Pharmacy. The appointment of 
Dr. Kremers to membership on the Wisconsin 
Board of Pharmacy some years ago was an 
unusual act on the part of the then chief 
executive of that state. It is not often that 
a governor selects for membership on a 
Board of Pharmacy the retired director of a 
School of Pharmacy. Yet in this case the 
appointment was as valuable to the pro- 
fession as it was unusual in its political 
aspects. During his incumbency Professor 
Kremers initiated some unique methods of 
examining candidates for pharmacy certifi- 
cates and exerted a salutary and lasting in- 
fluence upon pharmacy law enforcement in 
Wisconsin. Since a subsequent governor’s 
failure to reappoint Dr. Kremers to this 
post there has come from the press the 
“History of Pharmacy” by Kremers and 
Urdang. This is a monumental work which 
is destined to take its place among the best 
books on the history of pharmacy and be- 
comes at once the classic among histories of 
American pharmacy. It must seem very 
unfortunate to those who have the future 
welfare of pharmacy at heart that ability, 
wisdom and experience count for so little 
with those who appoint our public servants 
in the field of professional licensure and law 
enforcement. It seems even more unfor- 
tunate that appointments to Boards of 
Pharmacy are so often subject to political 
footballing among pharmacists themselves. 


PERIODIC HEALTH EXAMINATIONS 
provide the very best opportunity for the 
detection of the degenerative diseases in 
time to arrest their progress and often to 
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effect cures. It is a notorious fact that in 
all health activities throughout the nation, 
insufficient attention is paid to the preven- 
tion of disease. The intelligent layman can 
readily be convinced that it is to his interest 
and to the interest of his family to have a 
personal check-up at least once a year. 
It may be a new thought to some that a 
periodic examination of the human body can 
be productive of longer life to the same ex- 
tent that an occasional check-up of an auto- 
mobile may reveal weaknesses which might 
cause accidents and monetary loss. Phy- 
sicians are in a rather difficult position to 
advertise the periodic health examination. 
Dentists have adopted the scheme of sending 
a card to their patients every six months, at 
their request, suggesting a routine examina- 
tion of the mouth. In some states a similar 
procedure has been suggested to physicians 
and in the past year one state medical so- 
ciety prepared a birthday card and letter 
to be mailed from the doctor’s office to his 
patients, calling attention to the necessity 
for an annual examination as a means of pro- 
longing good health and life itself. Physi- 
cians do not readily follow suggestions of 
this kind and therefore an alert pharmacist 
has an unusual opportunity to render a ser- 
vice along this line not only to the public 
but also to the medical profession. Litera- 
ture referring to the possibility of a periodic 


health examination can be kept on the 


wrapping counter and can be inserted with 
packages coming from the drug store to the 
home from time to time. A birthday list 
maintained for the pharmacy is useful in the 
mailing of congratulatory messages with 
which may be enclosed a carefully worded 
note suggesting a visit to the doctor for the 
annual health examination. 


OUR NATION’S MEDICAL DEFENSE 
set-up is believed to be the most far-reaching 
that the United States or any other nation has 
ever had. More than thirty committees and 
sub-committees of the nation’s leading medi- 
cal authorities have been mobilized to advise 
the Army and Navy on medical matters. 
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A PHARMACEUTICAL JOURNAL bear- 
ing on its masthead the quotation ‘‘America’s 
Leading and Oldest Drug Journal” passed 
from the scene with a brief twenty-three 
line announcement in its November 1940 is- 
sue. ‘Founded January 1857 by Dr. Henry 
Bridgman,” the Druggists Circular con- 
tinued as a national publication for nearly 
eighty-four years, the last fifty-six being 
under the management which has just dis- 
posed of it to the Topics Publishing Com- 
pany, Inc., publishers of Drug Topics and 
Drug Trade News. ‘It is with a keen sensi- 
tiveness of regret and loss that the present 
ownership of Druggists Circular comes to the 
end of fifty-six years of intimate association 
with pharmacy and the retail drug trade,” 
states the announcement of the publisher. 
To the pharmacists of the present generation 
the passing of this landmark of pharmaceuti- 
cal journalism probably does not mean very 
much since the march of events in this field 
had left the Circular stranded somewhere 
between the newspaper type of pharmaceu- 
tical publication and the illustrated maga- 
zine variety of journal. The kind of facilities 
available to an old-line trade journal organi- 
zation made it impossible for the Druggists 
Circular to compete with the publications 
now monopolizing this field and it had long 
ago lost the individuality of a brilliant past 
which made it a giant among pharmaceutical 
publications of earlier generations. John 
H. Snively, the Parsons brothers, Caswel A. 
Mayo, Francis B. Hays, H. V. Arny and 
others who occupied the editorial chair of 
this publication from time to time left their 
mark upon the progress of pharmacy as a 
perusal of the editorials of bygone years will 
testify. The fact that this publication al- 
ways shrouded the names of its editors in 
anonymity was not sufficient to withhold 
their identity and their influence upon active 
participants in pharmaceutical affairs. They 
were readily identified by the products of 
their powerful pens and it was they who 
made the Circular the outstanding publica- 
tion it was in the heyday ofits glory. But, 
“Time Marches On.” _ 
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Basic Principles of Pharmaceutical 
Legislation 


By ROBERT L. SWAIN, Chairman 
A. Ph. A. Committee on the Modernization of Pharmacy Laws 


Any group wi nana attempting to amend their State Phar- 

macy Act should bear in mind the basic principles set forth in this 

article which is a brief summary of a thorough study of the problem 
by a very competent A. PH. A. Committee. 


N determining upon a pharmaceutical legisla- 
en program, the one important matter to de- 
cide is the legal status of drugs and medicines. 
Are these products to be considered as mere ar- 
ticles of merchandise, or should their character 
as merchandise be merely incidental to their 
broader and more essential function in the treat- 
ment of disease and the conservation of health? 

The Committee on the Modernization of Phar- 
macy Laws of the AMERICAN PHARMACEUTICAL 
ASSOCIATION has proceeded on the latter basis, as 
it would be impossible for pharmaceutical legisla- 
tion to afford the public that kind and degree of 
protection which is needed in the production and 
distribution of drugs and medicines if they were 
considered simply in the light of their commercial 
attributes, and this article will be devoted largely 
to a further discussion of this subject. 


Basis for Model Act 


The so-called Model Pharmacy Act as drawn 
by the Committee proceeded upon the belief that 
pharmacy is an essential public health profession, 
and that the production and distribution of drugs 
and medicines is essentially a professional func- 
tion and should be subjected to public regulation 
and control. Therefore, the Model Act as drawn 
limits the production and distribution of drugs 
and medicines to persons and concerns operating 
under permits issued by the Board of Pharmacy. 
This applies to manufacturers, wholesalers, re- 
tailers, dispensing practitioners in the fields of 
medicine, dentistry, veterinary medicine, etc., dis- 
pensaries, clinics, hospitals and empowers the 
Board of Pharmacy to designate those drugs and 
medicines which in its judgment may be safely 
distributed by others than registered pharma- 
cists, but even in these instances limiting the 
privilege to those persons to whom a permit has 
been issued. 


The Pharmacy Act as drawn by the Committee 
on the Modernization of Pharmacy Laws has been 
criticized on the ground that it is too comprehen- 
sive and far reaching to have hope of adoption by 
the state legislatures. The Committee admits 
that there is some basis for this criticism, but the 
Committee proceeded on the belief that it could 
serve pharmaceutical legislation best by making 
available a draft embodying provisions which 
were theoretically desirable, leaving to the various 
states the task of seeking to secure the enactment 
of the Act as drawn or else permitting them the 
opportunity of modifying it in the light of what 
they considered the practical necessities. How- 
ever, the Committee feels that an understanding 
of the theory and philosophy of the model draft 
is essential to an understanding of pharmaceutical 
legislation, and that the bill should be carefully 
and earnestly studied before any legislative pro- 
gram is embarked upon. 

Simply because of their bearing upon this dis- 
cussion, we should like to call attention to the 
preceding reports by the Committee on the 
Modernization of Pharmacy Laws. These were 
published in the November 1937 and November 
1938 issues of the JOURNAL OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION and represent 
several years of earnest study of the subject. 

Basic Definitions Essential 

One of the reports constitutes a comprehensive 
survey of existing pharmacy laws and should be 
carefully read by all who really seek an authorita- 
tive understanding of the field. In making its 
study of existing pharmacy laws, the Committee 
was early impressed with what it considers a seri- 
ous defect, namely, the absence of basic defini- 
tions. While the pharmacy acts operate exclu- 
sively upon drugs and medicines, the terms 
“drugs” and ‘‘medicines” are very infrequently 


399 


’s ; 

ad 

iS- 

n- 

ly 

1g 

id ‘ 

3i- 

nt 

he 

on 

ry 

Id 

re 

a- 

1i- 

YA) 

ns 

ug 

st 

al 

A. 

id 

of 

sir 

a 

il- 

in 

Id i 

ve 

of i 

10 

a- 

it, 
|_| 


400 


defined, and such definitions as do occur are them- 
selves much too limited to serve the purpose for 
which pharmacy laws are intended. 

_The Committee has recommended that in the 
event it is not considered desirable or feasible to 
rewrite the existing state pharmacy act, the act 
should be amended so as to provide workable 
definitions for the main subject matter which the 
act is intended to control and regulate. Proof 
that the Committee recommenation is sound is 
to be found in the recent cases in which Boards 
of Pharmacy sought to convince certain Courts 
that vitamins are drug products. One reason 
why the Boards failed to maintain their position, 
as pointed out in one of the decisions, was that 
“the statute does not specifically define either 
drugs or medicines.”” In both cases the Boards 
of Pharmacy endeavored to persuade the Courts 
to adopt for the purpose of the Pharmacy Act the 
definitions of the term ‘‘drug”’ as set forth in the 
Food, Drug and Cosmetic Act. In one case 
the Court stated: ‘‘These definitions apply to 
the federal act, which was adopted for different 
and other purposes than those moving the state 
pharmacy statute, and cannot, in my opinion, 
govern the construction of the state legislation.” 

While the Courts in these respective States 
did not give the basis for their conclusions, they 
probably had in mind the very point emphasized 
in the reports of the Committee on the Moderni- 
zation of Pharmacy Laws, in which it was stated 
that the definition of the term ‘“‘drug,” as used 
in the Food, Drug and Cosmetic Act, was not 
suited to the needs of a pharmacy law. 

In order to make this clear, a careful reading 
should be given the definition of the term ‘“‘drug”’ 
taken from the federal Food, Drug and Cosmetic 
Act: ‘The term ‘drug’ means (1) articles recog- 
nized in the official United States Pharmacopceia, 
official Homoeopathic Pharmacopoeia of the 
United States, or official National Formulary, or 
any supplement to any of them; and (2) articles 
intended for use in the diagnosis, cure, mitigation, 
treatment or prevention of disease in man or 
other animals; and (3) articles (other than food) 
intended to affect the structure of any function 
of the body of man or other animals; and (4) 
articles intended for use as a component of any 
article specified in clause (1), (2) or (3); but 
does not include devices or their components, 
parts or accessories.” A study of this definition 
will show that it is admirably suited to the pur- 
pose of the Food, Drug and Cosmetic Act, which 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


is to prohibit the movement in interstate com- 
merce of adulterated and misbranded food, drugs, 
devices and cosmetics. 


Functions of Pharmacy and 
Drug Laws Differ 

The Pharmacy Act, however, has an entirely 
different function, and deals primarily with the 
production and distribution of drugs and medi- 
cines. When considered from the standpoint of 
the Food, Drug and Cosmetic Act, water might 
well be a drug or a food, as there is every reason 
why adulterated water should not be sold and 
equally good reason why the label on a container 
of water should not contain untruthful and mis- 
leading statements. It will be seen at once that 
water could not be considered a drug under the 
pharmacy acts if it were to be subjected to the 
limitations in production and distribution which 
pharmacy acts contemplate. The same observa- 
tion could be made of sugar, lard, salt, baking soda 
and a number of other products which are offi- 
cially recognized in the Pharmacopoeia and for 
which there exists good reason why they should 
not be sold in adulterated or misbranded form. 

It was for this reason that our Committee has 
suggested that when the term ‘‘drug”’ is defined 
in a pharmacy act the definition as given in the 
Food, Drug and Cosmetic Act be modified as 
follows: ‘‘The term ‘drug’ means (1) all articles 
recognized in the official United States Pharma- 
copeeia, official Homeopathic Pharmacopceia of 
the United States, or official National Formulary, 
or any supplement to any of them which are in- 
tended for use in the diagnosis, cure, mitigation, 
treatment or prevention of disease in man or 
other animals; and (2) all other articles intended 
for use in the diagnosis, cure, mitigation, treat- 
ment or prevention of disease in man or other 
animals; and (3) articles (other than food) in- 
tended to affect the structure or any function of 
the body of man or other animals; and (4) arti- 
cles intended for use as a component of any ar- 
ticle specified in clause (1), (2) or (3); but does 
not include devices or their components, parts or 
accessories,” 


Definition for Prescription Needed 


It is our feeling, too, that the word ‘‘prescrip- 
tion” should be defined. Here, also, a few state 
acts attempt to define this term, and again such 
definitions as do occur are inconclusive and 
thoroughly unsatisfactory for a modern pharmacy 
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law. These definitions seem to be concerned ex- 
clusively with the status of the order for drugs and 
medicines which the pharmacist receives, and 
necessarily have no bearing unless the order is 
received. The time has come, in the judgment 
of our Committee, when the term ‘“‘prescription”’ 
should be defined in such a manner that it must 
go to the drug store, and that violation of the 
pharmacy act would take place when certain 
drugs and medicines were dispensed in any other 
manner. In other words, our Committee is not 
nearly as much concerned with the nature of the 
order which may be sent to the drug store as we 
are in assuring ourselves that the order will be 
sent to the drug store. 

It will be recalled that under Section 502 (j) of 
the Food, Drug and Cosmetic Act a drug is mis- 
branded ‘‘If it is dangerous to health when used 
in the dosage, or with the frequency or duration 
prescribed, recommended or suggested in the 
labeling thereof.’ Proceeding under the au- 
thority of this section the federal Food and Drug 
Commissioner has declared certain well-known 
drugs to be dangerous and has limited their dis- 
tribution to physicians’ prescriptions. 

In order, however, to give effect to the ruling 
of the Commissioner, it must be assumed that 
the Food, Drug and Cosmetic Act has intrastate 
jurisdiction. We have no disposition to argue 
this point here and will not do so other than to 
state that there is strong legal opinion in support 
of the belief that the federal Food, Drug and 
Cosmetic Act does not have intrastate effect. 

Quite aside from which is the correct point of 
view, the mere fact that a difference of opinion 
exists is sufficient reason for meeting the situation 
by amending our pharmacy laws in such a man- 
ner that all drugs declared to be dangerous by 
the Food and Drug Commissioner may be dis- 
pensed only on physicians’ prescriptions. This 
would serve the purpose of the federal act and 
would remove all question of legality, as certainly 
the state may, if it so desires, limit the distribu- 
tion of dangerous drugs in this manner. 

But, concurrent with this amendment to the 
pharmacy act should be another amendment 
defining the term “‘prescription.” Prescriptions 
should, in our judgment, be defined as an order 
for drugs and medicines written by a legally com- 
petent practitioner of medicine, dentistry or 
veterinary medicine to be compounded and dis- 
pensed by a registered pharmacist in a duly regis- 
tered pharmacy (in those states requiring store 
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registration under the pharmacy law) and to be 
kept on file a designated period of years. 

This will be seen as of still greater importance 
when we recall that there is a tendency to limit 
potent drugs and medicines to physicians’ pre- 
scriptions. This is well illustrated in the state 
legislation so limiting barbituric acid compounds; 
and in some states, notably Pennsylvania, this 
includes weight-reducing preparations and per- 
haps others. 

Unless the term prescription is defined so as 
to limit it to the practice of pharmacy in a duly 
registered pharmacy, we may find that we have 
unwittingly centered the distribution of many 
important drug products in the hands of the dis- 
pensing doctor. This statement is not meant as 
a slap at the dispensing practitioner, but in fair- 
ness it must be contended that pharmacists have 
been trained for the practice of pharmacy while 
medical men have had virtually no training in 
this field. 


Other Necessary Definitions 


Pharmacy acts should also include workable 
definitions of the terms “pharmacy” and “drug 
store,” and here, too, we find that by and large 
the state pharmacy acts attempt no such defini- 
tions. The term pharmacy should be defined 
both as the profession and the place where the 
profession is practiced. A reading of the phar- 
macy acts as now in effect will disclose that there 
is a great doubt whether their provisions were 
meant to include the hospital pharmacy, the 
clinic pharmacy, the dispensary or other places 
where drugs and medicines might be compounded 
and dispensed. 

In explanation of this somewhat glaring omis- 
sion, it might be said that our pharmacy acts 
more or less generally conform to the legislative 
pattern first established about 1870 when the 
states first began to enact pharmacy laws. At 
that time the task was to bring the retail drug 
store within the purview of the pharmacy act, 
and this provoked opposition enough without 
attempting to give the pharmacy acts a wider 
application by giving them authority over hos- 
pitals and other places where drugs might be 
compounded and dispensed. True, the early 
pharmacy acts have been amended from time to 
time, but even so they have not met the situation 
which now confronts us, namely, extending the 
authority of the board of pharmacy over all 
places, irrespective of kind, where drugs and 
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medicines are compounded and dispensed. The 
rapid development of hospital pharmacies and 
the inclusion of a well-operated pharmacy as the 
basis for recognition of a hospital by the American 
Hospital Association have given pharmacy a 
higher status in hospital practice and make it 
imperative that the pharmacy in such institutions 
be in the hands of professionally and legally com- 
petent persons. 
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It would, of course, be possible to extend this 
discussion at great length, as a study of our 
pharmacy laws might well show that they need 
to be amended so as to provide basic definitions 
other than those which have been discussed here. 
However, my purpose has been to emphasize the 
imperative need of incorporating basic definitions 
in our pharmacy laws, and I hope that what has 
been said here has served that purpose. 


Biology as a Foundation for Pharmacy 


By RICHARD A. DENO 
Rutgers University, College of Pharmacy 


ny do I have to study biology to be a good 

pharmacist?” This question came froma 
freshman in a college of pharmacy, and from one 
whose father, a successful druggist, had graduated 
from a two-year course and had received no for- 
mal instruction in biology other than the small 
amount that had been included in his pharma- 
ceutical botany. The question was probably an 
echo, because many druggists are asking this and 
similar questions about subjects now included in 
the pharmacy course but which may seem rather 
remote from a modern drug store. 

We can answer our freshman in a general way 
by saying that biology is a fundamental course— 
that it is part of the foundation upon which more 
advanced courses are built. We can say that 
biology bears the same relationship to such 
courses as physiology and bacteriology as does 
general chemistry to the advanced chemical 
courses. This may satisfy the freshman, but 
probably sounds vague to his father, the practical 
druggist. So let us illustrate by one or two ex- 
amples. 

In biology the student spends considerable time 
in studying osmotic phenomena—what happens 
to cells when they are put in liquids with a lower 
salt content, or a higher salt content or the same 
salt content as have the cells. He observes the 
behavior of molasses and water separated by a 
membrane of cells and he studies the theoretical 
explanation of what he has seen. 

From this he should get some notion of the in- 
fluence that solvent, salts and colloids have on 
the exchange of materials between living cells 
and the various fluids with which they may come 
in contact. Later on when he is studying such 


preparations as Physiological Solution of Sodium 
Chloride, U. S. P., or Isotonic Solution of Dex- 
trose and Sodium Chloride, N. F., the significance 
of ‘‘Physiological” and ‘‘Isotonic” should be 
understood readily. In his father’s store if a 
physician who is concerned over the comfort of 
his patients requests that an eye prescription be 
made isotonic to tears with sodium chloride so 
that it will not smart when applied, the student 
should know not only how to prepare such a solu- 
tion but he can understand as well what processes 
in the eye make it necessary to combine the in- 
gredients in the particular proportion. 

We might also tell our freshman that biology 
has a practical value in the drug store apart from 
the prescription department, but again the phar- 
macist who feels that he knows no biology might 
not be convinced easily that such is the case. 
What practical use can possibly come of a know- 
ledge of the chemical constituents of proto- 
plasm—the stuff of which all cells are made? 
Within recent years the practice of growing plants 
without soil has received wide publicity, and for a 
layman who indulges in such activities as a hobby 
the drug store is the source of his advice and sup- 
plies. With a basic knowledge of the chemical 
constituents of protoplasm the druggist can tell 
him why certain salts are included and others are 
not. In some localities the sale of insecticides 
and vermicides is an important source of revenue, 
and the helpful druggist has data on the nature of 
the pests, their feeding and breeding habits and 
the most effective eradicators. This knowledge 
is biology—whether part of it was gained from a 
formal course or whether it was all dug out of 
governmental or other publications. Obviously, 
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a single course in biology will not equip a drug- 
gist to answer every biological query that may 
come his way, but some knowledge of the subject 
may prove useful at the most unexpected times 
and will give him further sources of available in- 
formation. 

And finally we can tell our freshman that his 
course in biology has cultural values and here, 
most of all, our explanation is likely to be ques- 
tioned. Such values are hard to define, probably 
because we find it difficult to define culture. But 
the values exist if we accept Mathew Arnold’s 
definition of culture—the acquainting ourselves 
with the best that has been known and said in the 
world. In the field of biology if we know what 
the great scientific authorities regard as the truth 
we are able to form more intelligent impressions 
on affairs of current interest to the pharmacist as 
well as to everyone else. 

If we are familiar with the biological concept 
of race—a group of people who have a common 
heredity rather than a group with the same politi- 
cal or religious beliefs—we see through some of the 
ridiculous statements on races, superior and in- 
ferior, that are being made to-day by those with 
no accurate knowledge of the subject. If we 
have even a passing acquaintance with biological 
science we are able to read understandingly much 
of the material of this nature in our daily press 
and in the pharmaceutical publications. And we 
can understand more fully some of the influences 
in each of our lives that spring from the fact that 
each of us is a living being in continuous contact 
with other living things both plant and animal. 

To be honest we will have to tell our freshman 
and his father, the practical druggist, that aformal 
course in biology is not essential to make a man 
a good pharmacist. Some knowledge of biology 
certainly is necessary and is becoming increas- 
ingly more so. For many this knowledge has 
been gained here and there throughout the years. 
With a good foundation course the practical edu- 
cation of a pharmacist along biological lines 
should be easier and perhaps more accurate. 
The successful druggist knows that he never 
stops learning, and all any course in college can 
do is to point the way. 


The Recipe Book published by the AMERICAN 
PHARMACEUTICAL ASSOCIATION contains more than 
2000 formulas covering pharmaceutical preparations, 
hospital formulas, dental formulas, veterinary 
preparations, photographic formulas, cosmetic for- 
mulas and miscellaneous preparations. 
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Unsolved U. S. P. Problems 


The U. S. P. Revision Committee has before it a 
number of unsolved problems requiring more or less 
extensive research. To obtain assistance in the 
solution of these problems the chairmen of the 
various sub-committees have stated the problems 
concretely, so that those with laboratory facilities 
and the time and will to contribute may make ad- 
ditional inquiry. The statement of the problems as 
furnished by Chairman E. F. Cook of the U. S. P. 
Revision Committee follows: 


1. A method for biological assay of Ergot that 
measures the content of both Ergotoxine and 
Ergonovine types of alkaloids. 

2. An efficient and inexpensive method for bio- 
logical assay of Aconite and its preparations. 

3. Statistical studies of the value of Anti-pneu- 
mococcic s in general practice. 

4. Suitable standard of assay for Rheum based 
upon its Anthraquinone content. 

5. The comparative anatomy of the rhizomes and 
roots of Rhubarbs by Rheum 
officinale, R. palmatum, R. palmatum var. 
tanguticum and hybrids between these and 
Rheum species including R. Rhaponts- 


6 Partha studies of the assays of Cantharidis, 

Ipecac and Capsicum. 

7. Chemical assay of Aconite and Aloe. 

8. The separation of Strychnine and Brucine. 

9. The therapeutic value of reduced iron. 

0. The absorption of pure powdered electrolytic 

iron from the alimentary tract. 

11. Rapid, accurate method for the determination 
of the px of distilled water. 

12. Further study of the limit of unsaturates test 
in Cyclopropane. 

13. Heavy metals’ test for Diluted Hypophos- 
phorous Acid. 

14. The sensitivity of the flame test for sodium in 
chemicals used as reagents. 


Nots: In the case of some reagents, e. g. potas- 
sium oxalate, it is required to “impart no distinct yel- 
low color to a colorless flame,” while in the case of 
potassium nitrite a yellow flame is given by the pres- 
ence of about 0.05 per cent sodium when testing a 5 
per cent solution, and with potassium nitrate a yel- 
low flame indicates about 0.02 per cent sodium when 
a 10 per cent solution is tested. Careful tests on 
sodium free salts to which known quantities of 
sodium salts are added would make possible a re- 
vision of the statements and might result in correc- 
tions. 


15. Oil of Cassia, tests and constants. 

16. Oil of Nutmeg, detection of Pinene or redis- 
tilled Oil of Turpentine. 

17. Oil of Peppermint, tests and constants, (dis- 
tinction between unrectified and rectified). 

18. Stability of Fluidextract of Ergot. 

19. Tincture of Digitalis. 
A study of the U.S. P. Tincture and a compari- 
son of the tincture made from defatted drug to 
determine the difference, if any, in activity. 

20. A _ cytogenetical — of Rheum offictnael, 
Rheum palmatum and other Asiatic Rhubarbs. 

21. A cytogenetical study of Digitalis purpurea. 
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A number of conferences have been held during 

the past year by groups of State Food and Drug 
officials to consider the application of the drug 
regulations promulgated under the Federal Food, 
Drug and Cosmetic Act to state acts which con- 
form to the federal act. In these conferences it 
became clear that the viewpoint of state officials 
is influenced not only by the welfare of the con- 
sumer but also by the habits and thinking of the 
consumer and the degree to which the character 
and type of industries and professions regulated 
must affect state enforcement procedures. 

The Federal Food, Drug and Cosmetic Act 
concerns itself with the movement in interstate 
commerce of foods, drugs, devices and cosmetics. 
State acts, on the other hand, are concerned with 
the distribution of foods, drugs, devices and 
cosmetics to the ultimate consumer. This 
legislation, whether federal or state, has been de- 
signated as ‘‘consumer legislation” which means 
that it was primarily enacted in the interest of 
consumers. It is, therefore, plain that consu- 
mer reaction as well as the reaction of the retail 
distributor come into play to a much greater ex- 
tent in the enforcement of State Food, Drug and 
Cosmetic Acts than is the case under the federal 
act. The federal enforcement agency deals with 
large-scale producers whose products move chiefly 
in interstate commerce. These producers usually 
have at their disposal technical personnel, labora- 
tory facilities, research departments, libraries 
and legal advisers, all of which are available to 
only a limited extent, if at all, to small scale 
retail dealers or producers engaged in intrastate 
commerce. 

Therefore, while the federal government can 
readily take the position that producers of foods, 
drugs, devices and cosmetics, who originate or 
develop articles of commerce regulated by this 
law should be able to work out proper labels and 
literature conforming to the provisions of the 
law, state officials who deal with persons or firms 


Adequate Warnings on Drug Labels 


By ROBERT P. FISCHELIS 
Chairman, Committee on State Food and Drug Legislation 


The suggested label warning notices issued by the Food and Drug 

Administration under the Food, Drug and Cosmetic Act have been 

subjected to critical review and revised suggestions have been pre- 

pared for the guidance of pharmacists in comnyne with State Food, 
Drug and Cosmetic Acts paralleling 


e Federal Act. 


distributing these same products, or products of 
their own manufacture for sale at retail to the 
ultimate consumer, are expected to give advice, 
counsel and suggestions on labeling if substantial 
compliance with the law is to be expected. 
Furthermore, it has been a dictum in state law 
enforcement procedure that it is less expensive 
to stop possible violations at the source by edu- 
cational methods than to prosecute violations 
resulting from failure to properly understand the 
provisions of the law or the interpretations 
placed upon the law by the enforcement agency. 


Codrdinated State Enforcement 


The state Food, Drug and Cosmetic Acts, 
which have followed the general provisions of the 
new federal act, must be interpreted in harmony 
with the interpretation placed upon the federal 
act, if satisfactory and coérdinated enforcement 
in the interest of the consumer are to be achieved. 
Since the Food and Drug Administration has the 
personnel which is competent from a scientific, 
technical and legal standpoint to properly in- 
terpret this legislation, it is but natural for state 
enforcement agencies to follow the leadership of 
the federal Food and Drug Administration and 
to look in that direction for guidance in the inter- 
pretation and enforcement of the law. 

Too much praise cannot be extended to Com- 
missioner Campbell and his associates in the 
Food and Drug Administration for the pains- 
taking manner in which they have sought to 
establish a satisfactory, scientific, social and 
economic background for the regulations which 
have been developed for the enforcement of the 
federal Food, Drug and Cosmetic Act. The 
methods of arriving at what constitutes a fair 
and proper basis for the regulations which have 
been promulgated, deserve the highest com- 
mendation. At the same time it must be borne 
in mind that the federal regulations have been 
framed with interstate commerce chiefly in mind 
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and with the realization that the federal govern- 
ment deals with large industries, equipped with 
scientific and legal talent, as indicated in the 
opening paragraph of this report. 

It has been the hope and desire of state en- 
forcement officials to do an equally capable and 
satisfactory job of devising state regulations 
which will parallel the federal rules, and thus 
provide the coérdinated enforcement which is 
so imperative if we are to have adequate con- 
sumer protection all the way down the line. 

Under Section 502 (f) of the federal law, a 
drug is deemed to be misbranded unless its label- 
ing bears adequate directions for use and ade- 
quate warnings against use in those pathological 
conditions or by children where its use may be 
dangerous to health, or against unsafe dosage or 
methods or duration of administration or ap- 
plication, in such manner and form, as is neces- 
sary for the protection of users, provided that 
where adequate directions for use are not neces- 
sary for the protection of the public health, regu- 
lations shall be promulgated exempting drugs 
or devices from such requirement. In the regu- 
lation under this section of the federal act, 
adequate directions for use are very carefully 
and clearly defined by stating under what con- 
ditions directions for use may be inadequate. 
However, a manufacturer or distributor in inter- 
state commerce can escape the ‘“‘adequate direc- 
tions for use” requirement if he places upon the 
label of the drug or device, the statement ‘‘Cau- 
tion: To be used only by or on the prescription 
of a physician, dentist or veterinarian.” 

Thus an interstate producer or distributor of a 
simple drug like Bicarbonate of Soda or of a po- 
tent drug like Tincture of Digitalis need not 
supply adequate directions for use if he places 
upon the label the caution that the product is to 
be used only by or on the prescription of a phy- 
sician, dentist or a veterinarian. 


Adequate Directions for Use 


Under state laws, articles like Bicarbonate of 
Soda, Castor Oil and even Tincture of Digitalis 
may be sold directly to ultimate consumers 
without a physician’s prescription. It, there- 
fore, becomes the duty of the retail pharmacist 
or other retail dealer under state laws to label 
these drugs with adequate directions for use at 
the time they are sold to the ultimate consumer. 
The manufacturer’s directions that Bicarbonate 
of Soda, or Castor Oil and even Tincture of 


Digitalis, may be supplied only on a physician’s 
prescription do not have the force of law and 
certainly in the case of Bicarbonate of Soda or 
Castor Oil, if they did have the force of law, the 
suggestion would be considered more or less 
ridiculous by the consumer, the medical profes- 
sion and the retail druggist. The use of the 
cautionary statement referred to has become a 
device employed by manufacturers in interstate 
commerce to escape responsibility for the labeling 
of their products with adequate directions for 
use. Obviously, such an escape from a clear 
responsibility was not intended by the law and 
must be remedied in state regulations. 


Warning Statements 


As retail pharmacists and manufacturers and 
wholesalers engaged largely in intrastate com- 
merce have read the warning statements sug- 
gested for labels of certain potent drugs, in the 
memorandum issued by the Food and Drug 
Administration, they have come to the con- 
clusion, in many instances, that the adoption of 
a state law similar to the federal Food, Drug 
and Cosmetic Act, carrying with it the authority 
of the enforcement agency to require the print- 
ing of such warnings on the labels of commonly 
used drugs, would force them out of business, 
or, at least, make the going so hard as to justify 
their opposition to the law. This situation ac- 
counts in a very large measure for the under- 
cover as well as open opposition to the enactment 
of state laws modeled upon the new federal law. 
Some state enforcement officials have also ex- 
pressed themselves in favor of awaiting the ex- 
perience of several years with the federal act 
and the action of the courts on some phases of 
the law before recommending passage of a state 
law to supplement the federal act. Their reti- 
cence about advocating immediate passage of 
a state law is also traceable to some extent to 
the belief that the suggested warnings on drug 
labels are too exacting 

A committee of the Association of Food and 
Drug officials of the United States has given this 
matter careful study from every discernible point 
of view and has made certain recommendations 
with respect to warning statements. These 
recommendations are based on the following 
principles: 

Basic Principles 


1. Section 502 (f), on which any required 
warnings on labeling are based, provides that 
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warnings must be adequate against use in those 
pathological conditions or by children where its 
use may be dangerous to health, or against unsafe 
dosage or methods or duration of administration 
or application, in such manner and form, as are 
necessary for the protection of users. 

2. Purchase of some drugs without a pre- 
scription may follow diagnosis and advice of a 
physician and necessary warnings on the labels 
of drugs should therefore distinguish between 
dangers arising from self-diagnosis and dangers 
arising from self-medication which is not based 
on self-diagnosis. 

3. The use of disease names on labeling 
whether designed to recommend a drug or warn 
against its use may lead to self-diagnosis and 
should be avoided as much as possible. 

4. Psychological effects, such as loss of con- 
fidence in drugs prescribed by the medical pro- 
fession, fear of dire consequences from the use 
of drugs which have distinct value when not 
abused and fear of the occasional use of effective 
drugs recommended by physicians, inspired by 
the use of such terms as “habit forming” and 
“dangerous” should be avoided as much as 
possible. 

In the field of traffic regulation we have be- 
come accustomed to the use of a red light to 
signal danger or “Stop.” A green light indicates 
that all is clear or ‘“‘Go.” But in between we 
have the yellow light, which signals caution or 
watchfulness. It seems to us that drugs which 
cannot be given the green light may require 
either the stop signal or the caution signal. 
The stop signal is most easily applied by requir- 
ing dispensing on prescriptions only. The cau- 
tion signal rather than the stop signal should be 
used when the danger from the use of a drug is 
not sufficient to warrant limiting its dispensing 
to physicians’ prescriptions. The stop signal 
should not be used as a substitute for the caution 
signal on the basis of expediency. Any drug 
which is dangerous enough to health to require a 
warning which practically states ‘‘don’t use 
this” should be dispensed only on a prescrip- 
tion. If the drug does not come into that cate- 
gory, the warning notice should be limited to a 
plain statement as to conditions under which it 
should not be used without medical advice. 
This seems to be the intent of the law and ad- 
herence to this policy in devising cautionary or 
warning statements will go a long way toward 
convincing consumers and legitimate vendors 
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of drugs that the purpose of supplementary state 
legislation is the protection of users and not the 
elimination of producers and distributors of 
legitimate drug products. 

The word ‘‘warning” on a label should be 
used only in connection with narcotics, hypnotics 
and other definitely habit-forming and dangerous 
drugs. In all other cases where the intent is 
merely to caution, the word ‘‘caution” should be 
used. The warning notices issued under the 
Federal Food, Drug and Cosmetic Act were 
printed in full in the January 1940 issue of Tuts 
JouRNAL. The revised warning notices sug- 
gested for compliance with state laws follow: 


1. Cathartic or laxative drugs (including so- 
called roughage materials intended for 
use in constipation) which act as irritants 
to the gastro-intestinal tract or stimulate 
intestinal peristalsis: 

“‘Caution: Not to be used in case of 
abdominal pain when accompanied by 
nausea, vomiting or fever. Consult your 
physician if you require “3 frequent or 
continued use of a laxative. 


2. Preparations containing heavy mineral oil 
for intestinal lubrication by oral ad- 
ministration: (Light mineral oil is not 
recognized as an intestinal lubricant): 

“Caution: Do not take directly before 
or after meals.” 


3. Preparations containing sodium perborate 
as an active ingredient and intended for 
local use in the mouth and throat: 

“Caution: If its use causes irritation or 
soreness in the mouth, discontinue use.” 


4. Nose drops, inhalants and sprays: 
A. i Pe contain oil as a vehicle or 


“Caution: Not to be used for infants 
and young children.” 


B. Those that contain ephedrine, epi- 
nephrine, amphetamine (benzedrine), 
propadrine, neosynephrin and other 
vasoconstricting drugs of similar 
activity: 

“Caution: If frequent or continued use 
causes nervousness, restlessness or sleep- 
lessness, discontinue use. Individuals 
suffering from high blood pressure, heart 
disease, diabetes or thyroid trouble 
should not use this preparation without 
medical advice.” 


5. —— and pharmacologically related 
gs: 
“Caution: Frequent or continued use 


of this preparation without medical 
advice should be avoided.” 


6. Iodine or iodides (Internal use): 


“Caution: Do not use in case of lung 
diseases or chronic cough, goiter or 
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thyroid disease, except upon the advice 
of a physician. 

“Tf a skin rash appears, discontinue 
use. 


Nux Vomica and Strychnine: 

“Caution: Frequent or continued use 
of this preparation without medical 
advice should be avoided.” 

Acetanilid: 

‘‘Cautton: Not to be given to children. 
Do not take more than the dose recom- 
mended. If lips become blue or other 
unusual symptoms are noticed, discon- 
tinue use at once. Frequent or continu- 
ous use may be dangerous.” 


Acetophenetidin: 
“Caution: Not to be given to children. 
Do not take more than the dose recom- 
mended. If lips become blue or other 
unusual symptoms are noticed, discon- 
tinue use at once. 
tinuous use may be dangerous.” 
Antipyrine: 
“Caution: Not to be given to children. 
Do not take more than the dose recom- 
mended. If lips become blue or other 
unusual symptoms are noticed, discon- 
tinue use at once. Frequent or con- 
tinuous use may be dangerous.” 


Bromides: 

“Caution: Not to be given to children. 
Do not take more than the dose recom- 
mended. If rash or daytime drowsiness 
or any unusual symptoms occur dis- 
continue use at once. Not to be taken 
by those suffering from kidney disease. 
Frequent or continuous use may be 
dangerous.” 


Mouth washes and gargles containing 
chlorates: 


“Caution: Avoid swallowing.” 


Preparations containing arsenic except those 
employed as chemotherapeutic agents for 
specific diseases such as syphilis, amebic 
dysentery, etc.: 

“Caution: Continued or prolonged use 
without medical advice may result in 
serious injury.” 


Preparations containing silver salts: 
“Caution: Prolonged or frequent use 
of this preparation may result in per- 
manent discoloration of the skin and 
mucous membranes.” 


Preparations sold under representations 
relating to coughs due to colds: 

“Coughs may be symptoms of more 
serious ailments. If no improvement is 
noted within a few days, consult your 
physician.” 


Preparations sold for treatment of symptoms 
of common colds: 


“Common colds may lead to more 
serious ailments, especially if accom- 


Frequent or con- 
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panied by fever. If no immediate im- 
= is noted, consult your physi- 


17. Preparations containing mercury intended 
for administration by mouth or by 


douches: 
The prolonged or frequent 


“Warning: 
use of preparation or the use in 
amounts in excess of the prescribed di- 


rections may cause mercury poisoning.” 

18. Rubifacients, or irritants such as ammonia, 
arnica, cantharides, capsicum, chloro- 
form, ether, methyl salicylate, pepper, 
mustard or turpentine oil intended for 
surface application: 

“Caution: Avoid getting into the eyes or 
on mucous membranes. (Any other cau- 
tionary statements should be included in 
directions for use.)” 

19. Chrysarobin or Goa Powder: 


“Caution: Keep away from > eyes. 
Do not use over large skin areas 


All other drugs, for which the Food and Drug 
Administration has issued suggested warnings 
which are not listed here, should be dispensed 
only on prescriptions. 


Poisons and the Public Health 


Northwestern Druggist calls attention to 
the following headlines appearing in Iowa 
newspapers during the last two weeks of Septem- 
ber: 
Fayette—lowa mother ends life after attempt- 
ing to poison two small daughters with Lysol. 
New Hartford—Two and one-half year old girl 
critically burned with carbolic acid. 
Towa City—Aged woman commits suicide, using 
a sleeping powder. 
Sidney—Child in convulsions after eating 
tablets containing strychnine. 
Stoux City—Young woman swallows disinfec- 
tant in suicide attempt. 
Grand River—Three year old boy found un- 
conscious after eating heart tablets. 
Garner—Dog poisoner kills three more pets. 
The editor comments as follows: ‘“‘We remem- 
ber a hearing at the State House, four years ago, 
on a poison bill brought forward by our Assocta- 
TION. At that time Senator Corwin, of Fruit- 
land, speaking in opposition, stated, ‘When I 
think of poisons I think of a seed store.’ I did 
not agree with the senator then or now. There 
cannot be too many precautions taken in the 
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sale of poisonous drugs and medicines to the pub- 
lic. No group is more conscious of this than the 
pharmacists—but to convince a legislature to 
strengthen our poison law is another matter. © 

“Eventually, sometime, probably on the heels 
of a catastrophe some legislature will agree with 
us, and will protect the people and the public 
health. In the meantime pharmacy can best 
serve the public by pointing out the laxity in the 
Iowa poison laws, whenever we have an oppor- 
tunity. Manufacturers who desire no restrictions 
on the sale of their poisonous antiseptics, insecti- 
cides, rodent destroyers and ‘household’ chemi- 
cals, immediately charge the druggists with a 
desire to monopolize the poison market. 

“They will not admit we have any desire to pro- 
tect the public when we wish to restrict sales, to 
keep careful record of sales, to affix proper poison 
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labels, to warn the buyer of the nature of his 
purchase. They loudly claim all the druggist is 
interested in is a profit. We know we have re- 
fused sales time and again where we questioned 
the buyers’ intentions. Most of our stores do not 
sell Hinkle Pills (with strychnine) because we 
know babies for years past have swallowed them 
and died. Rarely is a dangerous drug sold by a 
pharmacist without the buyer being told to 
‘be careful with it.’ 

“The manufacturer’s position has consistently 
been, ‘Let the buyer beware. We put on a poison 
label, which excuses us. Let’s get everybody to 
selling our wares; we must have distribution.’ 
Could it possibly be that they are interested in a 
profit? Is wide distribution and profit more im- 
portant than public health?” 


Jurisprudence Courses Needed 
By JOSEPH A. ORTOLAN! 


1TH the advent of new and revised phar- 

macy laws and regulations the pharmacist 
and the student of pharmacy are rapidly becom- 
ing bewildered. What with the new Federal 
Food, Drug and Cosmetic Act, the Wheeler-Lea 
Act, the Caustic Poison Act and myriads of 
others, it is no wonder that the pharmacists and 
students alike are getting a bad case of legislative 
vertigo. 

In alleviating this condition, we cannot recom- 
mend much to the established pharmacist except 
that he remain abreast of the times by subscrib- 
ing to several trade journals, talk shop with his 
friends in the profession and belong to two or 
three pharmaceutical associations in his vicinity. 

We can, however, suggest a revision of the 
jurisprudence courses in some colleges of phar- 
macy. In view of the fact that more than ever 
before, a graduate must be acquainted with juridi- 
cal advancement and revision, the colleges of 
pharmacy should formulate a flexible curriculum 
capable of meeting the ever-changing conditions 
so characteristic of this subject. A few, short and 
specialized courses (perhaps an hour a week) in 
federal, state and municipal pharmaceutical 
law would be greatly appreciated by the future 
alumni. 

1 Instructor in Economics and P! 


prudence, Brooklyn College of 
Island University, Brooklyn, New York. 


In addition to this, it is our suggestion that 
one hour a week be added under Pharmacal 
Jurisprudence in the college curriculum for lec- 
ture, conference and informal discussion of prob- 
lems dealing with pertinent and timely pharma- 
ceutical legislation. 

We are also of the opinion that the State 
Boards of Pharmacy should include questions on 
new laws and thus accomplish a twofold purpose. 
The examination would be brought up to date and 
it would create a lively interest in contemporary 
regulations and laws affecting the pharmacist 
and his livelihood. 

Many students may also be aided by erecting 
a bulletin board in the college library listing new 
pharmacy laws and regulations and acts that are 
pending. Perhaps adjacent to this board a mag- 
azine library could be established, thus enabling 
the student to use the trade journals as quick and 
easy references and secure pro and con opinions 
from reliable authorities. These arguments or 
discussions analyzed by the students’ professors, 
should provide an excellent mental compendium 
for the pharmacist-to-be. 

Only in the thorough, rapid and accurate dis- 
semination of contemporary pharmaceutical 
legislation can the graduate of a college of phar- 
macy be expected to stand on his own two feet, 
self-reliant and self-confident, in this dynamic 
world. 
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Pharmacy Program 


American Association for the Advancement of Science Philadelphia, Pa., Saturday, — 
December 28, 1940 


MORNING SESSION, 10 A.M., 
JUNIOR ROOM, BELLEVUE STRATFORD 
HOTEL. 


1. Heterocyclic Derivatives Related to Sulf- 
anilamide. GLENN L. JENKINS and 
Haroip Urist, University of Minnesota. 

2. A Phytochemical Study of the Fruits of 
Chenopodium Album L. K.L. KAUFMAN, 
Medical College of Virginia. 

3. Synthesis of a-Ketohydroximic Acid Chlo- 
rides. WALTER HarTUNG, University of 
Maryland. 

4. New Magnesia Developments for Pharma- 
ceutical Use. W. N. Dousnxgss, J. T. 
Baker Chemical Company, Phillipsburg, 
N. J. 

Experimental Studies in Macromolecular 
Pathology. W. C. Hurper, Warner In- 
stitute for Therapeutic Research, New 
York City. 

6. Applications of an Improved Method for 
Measuring Temperature. J. C. Muncu, 
G. C. Henny and H. J. Pratt, Temple 
University, Philadelphia, Pa. 

7. Acetanilid Studies. II. Chronic Toxicity. 
J. C. Muncu, L. M. and P. 
GarreETT, Temple University, Philadel- 
phia, Pa. 

8. Hydroquinone Achromotrichia and the 
Mouse Antialopecia Factor. G. C. Mar- 
TIN, Warner Institute for Therapeutic 
Research, New York City. 


AFTERNOON SESSION, 2 P.M., 
JUNIOR ROOM, BELLEVUE STRATFORD 
HOTEL. 


9. The Development of Drug Standards for 
Official Products. Justiy L. Powers, 
A. Pa. A. Laboratory, Washington, D. C. 

10. U.S. P. Bioassay Reference Standards for 
Digitalis. C. T. IcHNriowsk1, Warner 
Institute for Therapeutic Research, New 
York City. 

11. Some Observations on the Biological Esti- 
mation of Ergometrine Acid Maleate. 
Epwin J. pEBEER and Paut A. TULLER, 
Burroughs Welcome and Company, 
Tuckahoe, N. Y. 

12. The Evaluation of a Group of Germicides 
by an Egg Injection Technique. B. 
Wrriin, Philadelphia College of Phar- 
macy and Science. 


13. Bioassay of Anthelmintics. J. C. Muncn, 
J. D. McIntyre and Z. J. Drozp, Temple 
University, Philadelphia, Pa. 

14. Studies on Viburnum. XI. Bioassay 
Methods. J. C. Munch and H. J. Pratt, 
Temple University, Philadelphia, Pa. 

15. A Comparative Study to Establish the Nor- 
mal Variations in Blood Counts Prelimi- 
nary to Pharmacological Experimentation 
in Human Subjects. Lzronarp J. Pic- 
coLt, Fordham University, New York 
City. 

16. The Effectiveness of Certain Drying Agents 
on the Moisture Content of Digitalis. 
Donato P. Philadelphia 
College of Pharmacy and Science. 


Glenn L. Jenkins, Chairman 


Additions to Library and Museum 


Dean J. Lester Hayman, Morgantown, W. Va., 
has donated a confidential price list of C. N. Tuttle, 
Agent, Auburn, N. Y., dated April 1, 1860, to our 
historical collection. 

The Queen of Angels Hospital, 2307 Bellevue 
Ave., Los Angeles, Calif., sent to the library three 
old issues of the American Druggist and a U. S. 
Pharmacopoeia, fourth decennial revision, 1860, 
which have been received with thanks and placed in 
our library. 


Acknowledgment is made of a copy of “Smoke 
Screen”? by former Congressman §S. B. Pettingill, 
author of “Jefferson, the Forgotten Man.” The 
book has been placed in the Library of the AMERICAN 
INSTITUTE OF PHARMACY; copy may be obtained 
for $1.00, from America’s Future, Inc., 205 E. 
42nd St., New York City. 


Mr. Roy B. Cook, of Charleston, W. Va., has pre- 
sented the ASSOCIATION with an article entitled, 
“Imports of the Confederate Government from 
Europe and Mexico,” which is of great interest, 
particularly since a portion of the article deals 
with medicines and drugs. 


Alpha Zeta Omega, pharmaceutical fraternity, 
has arranged to pay premiums on insurance 
policies of members called for a year’s training in 
the defense program, under the Selective Service 
Act. 
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use of nose drops and nose sprays has 
been widespread and popular in the past few 
decades. Formerly oily solutions were used al- 
most exclusively, but at present there is an in- 
creasing interest in isotonic aqueous solutions as 
vehicles for these preparations. Therefore, a 
survey of the available literature has been made 
in order to determine the reasons for this change 
from oily to aqueous vehicles. Likewise, sug- 
gested formulas for isotonic aqueous intranasal 
medications have been included. 

From the late nineteenth century until the past 
few years, an oily medium for nasal preparations 
was widely used. Various kinds of oils, such as 
olive, castor, cottonseed and light mineral oil were 
tried. However, light mineral oil has been pre- 


ferred to vegetable oils because of its stability . 


and chemical inactivity. Therefore, this discus- 
sion of oily vehicles primarily concerns light 
liquid petrolatum. 

Experiments with living nasal tissue bathed 
in liquid petrolatum have not definitely shown 
that the oil is harmful to the nasal cilia, but 
rather that it inhibits their action by blanketing 
them. Proetz (1) found that, although liquid pet- 
rolatum does not seem to affect the ciliary beat, 
it causes a definite slowing of the mucus stream- 
ing. He advised that oily mixtures ‘‘are to be 
avoided where ciliary streaming still functions, be- 
cause they interfere not with the ciliary beat but 
with the effectiveness, by lying on the mucous 
blanket and being propelled with great difficulty 
by it’’ (2). 

It was his opinion that the oil was not in con- 
tact with the cilia at all but separated from it by 
mucus. Thus a watery envelope remains about 
the mucosa, and the oil does not wet the mem- 
brane. 

* Abstract of a thesis presented to the Department 
of Pharmacy of the University of Wisconsin by Sister 


Gladys Robinson in partial fulfilment of the re- 
quirements for the degree of Bachelor of Science in 


{ Instructor in Pharmacy, University of Wiscon- 
sin, School of Pharmacy. Presented before the 
Section on Practical Pharmacy, A. Pu. A., at the 
Richmond meeting, 1940. 


Isotonic Intranasal Medications’ 
By SISTER GLADYS ROBINSON and KARL J. GOLDNERt 


Taking cognizance of the danger of possible pneumonias resulting 
from improper use of oily solutions of ephedrine, the authors sug- 
gest formulas for isotonic aqueous preparations. 


Another result of this physical incompatibility 
between the oily solution and the wet mucosa is 
an insulation of the active ingredients contained 
in the oil from the tissues intended to be affected. 
This insulation of medicinal ingredients is highly 
undesirable from a therapeutic standpoint. 

Of even greater importance is the effect of oily 
nose drops and sprays upon the lungs. In recent 
years numerous cases of lipoid pneumonia have 
been observed following the use of oily nose drops 
and sprays. 


May Cause Lipoid Pneumonia 

Lipoid pneumonia, or oil aspiration pneu- 
monia, was first recognized in 1925 by Laughlen 
(3). He described the changes that took place 
in the lungs when oil got into them as a result 
of being instilled nasally or taken orally. He re- 
ported five cases, four in children and one in an 
adult. 

Ikeda (4), in 1937, found 106 cases recorded in 
the literature in the ten years following Laugh- 
len’s report. Approximately one-third of these 
cases was due to intranasal use of medicated oils. 

It has been suggested (5) that oil aspiration 
pneumonia be suspected in cases of pneumonia 
among infants and aged persons whose case his- 
tory reveals the use of oily nose drops or sprays. 
Authorities on children’s diseases feel that it is 
unwise to prescribe drops of oily medicaments to 
be instilled in the nose of any small or weak child 
(6). The Food and Drug Administration has in 
a communication to the chiefs of its districts and 
stations a suggested caution label for: 

“‘Nose drops, inhalants and sprays. 

“(a) Those that contain oil as a vehicle or base: 
‘Caution: The use of excessive amounts of this 
preparation may be dangerous. Do not use at 
all in infants and younger children except on com- 
petent advice’ ”’ (7). 

As a result of the increased interest in the pos- 
sible harmful effect of oily intranasal medications, 
greater attention is being paid to the use of aque- 
ous vehicles for nose drops and sprays. 

Experimental evidence has shown that tap and 


410 


~ 
— 

{dis 
the 
 &§ sol 
na 
iso’ 

cili 

ani 

0.9 
sul 
flui 

J . 

tio! 
pai 
the 
2 fore 

age 

veh 

lun 
tior 
; ‘ 
: and 
met 
teri 
fou 
no | 

intr 
‘ 

aqu 
and 
3 to 

and 

con 
anti 

in 
hav 

Nat 
Pharmacy. 
ch 
su 

mul; 
q 

: 


1 is 


ent 
ave 


PRACTICAL PHARMACY EDITION 


distilled water, when applied to the mucosa of 
the upper respiratory tract, cause slowing of the 
ciliary beat. Furthermore, the fact that simple 
solutions of drugs are irritating and drying to the 
nasal mucosa has led to the use of preparations 
isotonic with the blood. Proetz (8), while study- 
ing the effects of various salt solutions on the 
ciliary beat, found that the cilia of both man and 


. animal remain -active for long periods of time in 


0.9 per cent solution of sodium chloride. An in- 
crease in the concentration of the solution re- 
sulted in a decrease of the beat. 

Slightly hypertonic solutions tend to abstract 
fluid from edematous mucosa, and stronger solu- 
tions destroy young cells that are attempting re- 
pair. Hypotonic solutions abstract salts from 
the tissue and impair mucosal resistance. There- 
fore, although a physiological solution is made 
slightly hypertonic by the addition of the medici- 
nal ingredient, the amount of irritation and dam- 
age caused is not so great as when a hypotonic 
vehicle is used. 

Isotonic Solutions Preferred 

If oily intranasal preparations can enter the 
lungs, it is natural to assume that watery solu- 
tions may also reach the lungs. The possibility 
exists that once having entered normal pulmo- 
nary tissue they would cause pulmonary edema 
and necrosis, thus making ready for the develop- 
ment of pneumonia when and if pathogenic bac- 
teria invade such areas. Walsh and Cannon (9) 
found that ‘isotonic saline solutions . . . caused 
no significant degree of pulmonary damage after 
intranasal instillation in normal rabbits.” 

The evidence of the compatibility of isotonic 
aqueous nasal medications with nasal mucosa 
and proof of their harmlessness in the lungs have 
been factors influencing the medical profession 
to prefer them to oily preparations. 

There are many formulas for oily nose drops 
and sprays. They are basically the same, usually 
containing various combinations of aromatics, 
antiseptics and vasoconstrictors. Formulas used 
in the early years of the twentieth century have 
been altered but little. Nose sprays and drops 
have been official since the fourth edition of the 
National Formulary. 

Since there are no official formulas for isotonic 
aqueous intranasal medications, and since phar- 
macists are frequently requested to compound 
such preparations, two formulas are suggested for 
inclusion in the next edition of the National For- 


mulary. 
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No. I 
Isotonic Solution of Ephedrine Sulfate 
Ephedrine Sulfate 1.0 Gm. 
Chlorobutanol 0.5 Gm. 
Physiological Solution of Sodium Chloride, 
a sufficient quantity, to make 1000 cc. 
No. II 
Dextro-Isotonic Solution of Ephedrine Sulfate 
Ephedrine Sulfate 1.0 Gm. 
Chlorobutanol 0.5 Gm. 


Isotonic Solution of Dextrose and Sodium 
Chloride, a sufficient quantity, to make 1000 cc. 


Isotonic Solution of Dextrose and Sodium Chlo- 
ride may be used as the vehicle, as it has been 
claimed to be more pleasing and not so drying to 
the nasal mucosa as is Physiological Solution of 
Sodium Chloride. 

If the solution is prepared aseptically with ster- 
ile normal saline solution, and in small amounts, 
the preservative may be omitted. Other pre- 
servatives and medicinal ingredients may be 
substituted in correct proportions. The solu- 
tion may be colored if desired. 

Physiological Solution of Sodium Chloride is 
not perfectly isotonic with the blood. It con- 
tains only 0.85 per cent of sodium chloride, 
whereas Margaria (10), by determination of os- 
motic pressures, has shown the range in men to be 
from 0.932 to 0.962, the average being 0.945. 
In women the values varied between 0.907 and 
0.940, the average being 0.927. From this it may 
be seen that a considerable quantity of a non- 
electrolyte, particularly one of high molecular 
weight, may be added to Physiological Solution 
of Sodium Chloride without producing a seriously 
hypertonic solution. 

Cryoscopic determinations of osmotic pressure 
were carried out with the following results: 


Depres- 
sion of Osmotic 
Freezing Pressure 
Solution Point (Atmospheres) 
0.85% sodium chloride 0.478° 5.76 
0.90% sodium chloride 0. 566° 6.72 
Ephedrine solution No. 1 0.649° 7.82 
Ephedrine solution No. 2 0.691° 8.32 


The osmotic pressure (P) was calculated by the 
formula (11): 

P = 12.064 — 0.021 A? 
A is the depression of the freezing point, cor- 
rected for undercooling. 


For purposes of convenience the official iso- 
tonic solutions were used in preparing these 
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ephedrine solutions. It might appear that the 
finished preparations would be hypertonic and, 
therefore, irritating. Suchisnotthecase. Both 
clinical (8) and laboratory evidence show that 
these preparations are not sufficiently hypertonic 
to cause any discomfort when used intranasally. 


Conclusions 


1. In view of the apparent dangers of oily 
intranasal medications to nasal mucosa and the 
possibility of lipoid pneumonia, secondary to 
their instillation, their promiscuous use appears 
to be unwise particularly for children and the 
aged. 

2. Isotonic aqueous preparations appear to 
be the safer way for intranasal medications. 

3. Two basic formulas are given for use by 
pharmacists in the preparation of isotonic nose 
drops and sprays. They are recommended for 
inclusion in the next edition of the National 
Formulary. 
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Conscientious physicians and pharmacists 
will gladly aid the United States Public 
Health Service, State Health Departments 
and other law enforcement officials in stamp- 
ing out quackery in the treatment of ven- 
ereal diseases by the use of existing laws, 
but they have a right to expect discontinu- 
ance of the wholesale indictment of the 
professions by careless and sensationally 
worded propaganda. 


The Kilmer Prize 


Dr. Frederick B. Kilmer bequeathed to the 
AMERICAN PHARMACEUTICAL ASSOCIATION the sum of 
Three Thousand Dollars, to be held in trust, the in- 
come to be applied to the awarding of a prize to be 
known as “The Kilmer Prize” for meritorious work 
in pharmacognosy, preference to be given to studies 
in vegetable drugs. The purpose of the prize is to 
encourage recent graduates of pharmaceutical in- 
stitutions to assume an active interest in research in 
pharmacognosy. 

The prize consists of a gold key, suitably in- 
scribed. The difference between the cost of the key 
and the annual income from Dr. Kilmer’s bequest, 
amounting to about $60.00, will be forwarded to the 
winner to assist him or her in attending the meeting 
of the AssocraTION to receive the award. 


Rules on Eligibility 


(1) The author of a paper on some phase of 
pharmacognosy, who is a member of the last gradu- 
ating class of any college or school of pharmacy, 
prior to the annual meeting of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, is eligible for the award. 
Candidates for advanced degrees are not eligible. 
Accordingly, students entering into competition for 
this prize must be members of the present senior 
class of a college or school of pharmacy. 

(2) Papers eligible for the award must be the out- 
come of the student’s own work, based upon either 
laboratory or library research or both, written during 
the last year of the candidate’s course in Pharmacy 
and submitted in triplicate. 

(3) The head of the Pharmacognosy Department 
in each school shall select the one to three best 
papers submitted by the graduating class of his 
particular school. 

(4). Each school or college is privileged to send 
these papers to the Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 Constitution 
Avenue, Washington, D. C., and in order to be 
entered for the 1941 award, they must be received 
by the Secretary not later than June 1, 1941! The 
paper or papers submitted must not reveal the 
identity of the school nor of any of the teachers con- 
nected therewith. A sealed envelope containing the 
summer address of the author and a certified state- 
ment from an officer of the institution that the con- 
testant is a full-fledged senior and candidate for 
graduation in June, 1941, must accompany each 


paper. 

(5) The Kilmer Prize Committee will select the 
winner from the papers submitted, and the winner 
will be notified about two weeks prior to the date of 
the meeting in Detroit to enable him or her to make 
plans for attending it. 

(6) If the Committee finds no paper sufficiently 
meritorious, no award will be made. 

HEBER W. YouUNGKEN, Chairman 


The University of Michigan’s fine collection of 
early printed books includes a medical treatise 
printed in 1466 by Ulrich Zell, once apprentice to 
Gutenberg. 
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National Dental Program 


By G. C. SCHICKS, Chairman 


Final Article in the Series 


‘ag is the last of a series of ten dental articles 
and formulas which have appeared monthly 
since last January in this publication. The for- 
mulas have also appeared each month for the past 
ten months in the Journal of the American Dental 
Association under the section conducted by the 
Council on Dental Therapeutics. A total of 66 
formulas with explanatory notes concerning them 
have constituted the series. Many of the formu- 
las are already in or are to go in the following well- 
known books: Accepted Dental Remedies, The 
National Formulary and the A. Pu. A. Recipe 
Book. It is expected that the combined series 
will be made available to pharmacists and den- 
tists soon. While this series of articles has been 
completed, the Committee on Dental Pharmacy 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
continues to offer a professional service to 
pharmacy and dentistry on dental medication. 


Comments on Formulas 


Myrrh and benzoin in 20% tinctures are often 
used as protective and healing agents. They are 
common ingredients in many mouth washes. 
They may be added with success to some of the 
higher alcoholic mouth washes previously pub- 
lished. 

Tr. of Benzoin may be added to rose water and 
glycerin for local application to chapped hands or 
skin. It is important that the dentist’s hands be 
in excellent condition at all times. Sometimes 
Tr. of Benzoin is used in plain aqueous solution. 
The tincture made from Sumatra Benzoin will 
give better results than when made from Siam 
Benzoin due to a greater gum content. About 
one-half per cent of tragacanth added to aqueous 
solutions of benzoin will overcome problems from 
precipitation and present a uniform suspension. 
Tr. of Benzoin is preferable to Tr. of Benzoin Co. 
for steam vaporizers. Due to the aloe content, 
Tr. of Benzoin Co. gives a disagreeable odor after 
the apparatus has operated for sometime. 

Tr. of Myrrh is applied locally for ulcerative 
mouth conditions and sore throat. It is pre- 
scribed in gargles and painted on gums for irrita- 
tion sometimes caused by artificial dentures. 


Epithelium Solvent is used by the dentist and 
is not ordinarily prescribed for the patient’s use. 
‘This solution is strongly alkaline. Sodium sul- 
fide, the chief ingredient, occurs in colorless, deli- 
quescent crystals. Care should be exercised in 
handling it as it is very caustic. It should be 
kept in a cool place in a well closed container. 
Its use, to dissolve tissue, is indicated by its name. 

Iodine is the coloring agent used in disclosing 
solutions. It is called a disclosing solution be- 
cause when applied to all surfaces of the teeth it 
stains bacterial and mucin films present so that 
sources of bacterial invasion may be more readily 
seen by the dentist. Stains on the teeth from this 
solution soon wear away. The disclosing solu- 
tion has antiseptic as well as staining properties. 
Another solution used for the same purpose is 
Skinner’s Disclosing Solution. It is composed of 
iodine crystals 5 parts, potassium iodide and zinc 
iodide each 11/, parts, glycerin and distilled water 
each 25 parts. 

Dentists are sometimes called upon to give 
treatment to patients who may later, as the occa- 
sion may demand, be advised to consult their 
physician. The dentist may use such agents as 
aromatic spirits of ammonia, atropine, caffein, 
ephedrine, epinephrine, amyl nitrite and many 
others for emergency treatment or for purposes 
applicable to his own specialized practice. 


Inquiry 

Q. Please inform me where I can find some 
information about sodium para-hydroxymercuri- 
benzoate. What are its uses and where can it be 
purchased ? 

A. Inthe September 1940 issue of the Journal 
of the American Dental Association, page 1379, 
you will find an article by Milton T. Hanke, Ph.D. 
on ‘Studies of the Local Factors in Dental Caries. 
I. Destruction of Plaques and Retardation of 
Bacterial Growth in the Oral Cavity,” in which 
this agent is mentioned. Dr. Hanke states: 

“Plaques disappear from teeth that are given 
ordinary care if the mouth is also carefully rinsed 
once or twice daily with certain antiseptic solu- 
tions,’ the best of which are solutions of the or- 
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ganic mercurials. The most satisfactory results 
are obtained when these solutions are retained in 
the mouth for a period of two minutes. A 1:5000 
solution of any of the organic mercurials now on 
the market is effective, but all, if used over a con- 
siderable period of time, have such undesirable 
effects as discoloration of the teeth, amalgama- 
tion with gold fillings, etc., and a metallic taste. 
“A 1:5000 solution of sodium para-hydroxy- 


mercuribenzoate has been found to be completely | 


effective and entirely free from the foregoing ob- 
jectionable effects.” 

The mouth wash suggested by Hanke, called 
Solution 58, is made as follows: 

“To 4.0 gal. of distilled water add 2880 cc. of 
U.S. P. glycerol, 30 cc. of 1.0 normal sodium hy- 
droxide, 90 Gm. of C.P. sodium acetate, 450 cc. 
of a 1 per cent solution of sodium para-hydroxy- 
mercuribenzoate, 30 cc. of a 10 per cent solution 
of oil of peppermint in alcohol. Dilute with dis- 
tilled water to 5 gal. 

“To prepare the 1 per cent mercurial solution 
for use in the above formula, mix 10 Gm. of so- 
dium para-hydroxymercuribenzoate, 10 Gm. C.P. 
sodium acetate and 5 cc. of 1.0 normal sodium 
hydroxide with sufficient distilled water to make 
1000 cc. of the solution.” 

Sodium para-hydroxymercuribenzoate may be 
purchased from Eastman Kodak Company, 
Chemical Sales Division, Rochester, New York. 
Ten grams cost $1.60. 


The Hale Prescription Pharmacy 
Lowell, Massachusetts 
November 26, 1940 
Dr. George M. Perkins 
1314 Oak Road 
Lowell, Massachusetts 


Dear Dr. PERKINS: 

We have now completed the tenth and last series 
of dental preparations as a professional service from 
our pharmacy. These formulas have a variety of 
purposes, such as a treatment for irritation from 
dentures, an epithelium solvent, a disclosing solu- 
tion, a liquid soap and preparations to revive the 
fainting patient as well as those to relieve the symp- 
toms from high blood pressure. 

Benzoin and myrrh as tinctures are used daily by 
dentists because of their soothing and antiseptic 
properties. They can be incorporated in a number 
of combinations for use in the oral cavity. We can 
make a very pleasing mouth wash with Tr. of 
Myrrh as an ingredient. 

May I bring your attention to the researches of 
Dr. M. T. Hanke on sodium para-hydroxymercuri- 


benzoate as a new antiseptic agent for mouth washes 
in the September 1940 issue of the Journal of the 
American Dental Association, page 1391. We are 
ready to supply this mouth wash for your patients 
on prescription. 

It has been a pleasure to provide you with a pre- 
scription service for the past ten months. If you 
care to have it continued please fill out the enclosed 
card. You will hear from us frequently about stand- 
ard medication and new developments in dental 
pharmacy. 

We appreciate very much the opportunity af- 
forded us to serve you and your patients. 

Very truly yours, 
RosBert W. HALE 
Prescription Pharmacist 
to the Dental Profession 


Prescriptions—Series X 


ABRASIONS 
(a) Metric Apoth. 
R Approx. Equivalents 
Tr. Benzoin 15.0 ce. 3 ss 
Tr. Myrrh 15.0 ec. 3 ss 
M. 


Sig: Apply for denture abrasions. 
Note: Tr. Benzoin is a protective soothing agent. 
Tr. Myrrh is antiseptic and promotes 
restoration of abrased or diseased tissue 
to normal function. 
Used to fix or seal drugs in gingival 
crevices. 


EPITHELIUM ‘‘SOLVENT” 


(b) Metric Apoth. 

R Approx. Equivalents 
Sodium Sulfide 17.5 Gm. 3 iv gr. xl 
Sodium Carbonate 

monohydrated 5.0 Gm. 3 igr. xv 


Water to make 30.0 ce. 5 i 


Sig: For external use only. 
Epithelium solvent. 


DISCLOSING SOLUTION 


(c) Metric Apoth. 

R Approx. Equivalents 
Potassii Iodidi 3.6 Gm. gr. Ivi 
Todi 3.6 Gm. gr. lvi 
Glycerini 


Aq. dest 44g. s. ad 120.0 ce. 3 iv 
Sig: Disclosing solution. 
Note: Antiseptic and aids in disclosing dental 
caries. 
One or two drops of methyl] salicylate im- 
proves the odor and taste. 
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Ligum Soap 

(d) 

R 
Potassium Hydroxide 90.0 Gm. 
Sodium Hydroxide 90.0 Gm. 
Cottonseed Oil 500.0 Gm. 
Best Coconut Oil 500.0 Gm. 
Alcohol 500.0 cc. 
Water, sufficient to make 5000.0 ce. 


Dissolve the alkalies in 200 cc. of water and just 
before solution is complete add 200 cc. of al- 
cohol and all of the oils. Stir or agitate rapidly 
until completely saponified and clear. Then 
add the remainder of the alcohol and water 


previously mixed. 
As a perfume use: 
Menthol 20.0 Gm. 
Oil of Clove 6.0 ce. 
Oil of Cinnamon 6.0 ce. 
Oil of Rose Geranium 45.0 ce. 
Oil of Lavendar Flowers 45.0 ce. 
Mix and add to liquid soap as desired. 
FAINTING 
(e) Metric Apoth. 
R Approx. Equivalents 
Aromatic Spirit of 
Ammonia 60.0 cc. 3 ii 


Sig: Give one-half teaspoonful in water. 

Effect may also be obtained by inhaling the 
vapor of the spirit from a bottle or hand- 
kerchief. 

Note: Aromatic Spirit of Ammonia is a useful 
reflex stimulant, antacid and carmina- 
tive, having the action and uses of am- 
monium carbonate combined with those 
of the alcohol and volatile oil. 


Dosage: 2 cc. (80 minims) freely diluted with 
water. 

As the stimulating action is of short 
duration, a moderate dose may be 
repeated in from fifteen minutes to 
half an hour. 

HicH ARTERIAL PRESSURE 

(f) Metric Apoth. 
R Approx. Equivalents 
Ampulle Amylis Nitritis 0.2 cc. mM. iii 

D. t. d. No. XII 


Sig: Break one in handkerchief and inhale vapor. 
Note: Amyl Nitrite may be obtained in 3 or 5 
minim ampuls. 
Relieves symptoms arising from high 
blood pressure. 


Its effects are very transient. In hemor- 
rhage with normal blood pressure it may 
do harm. 

Substances producing similar effects are: 
Tablets Nitroglycerin, 1/100 grain 
Spirit Nitroglycerin, 1 minim 
Tab. Diluted Erythrityl Tetranitrate, 

1/, grain. 


Are You a Proprietary Physician? 
By CHESTER I. ULMER, M.D. 


CIANS prescribe too many proprietary 
P preparations. It is quite evident that the 
physician has become more and more a mere dis- 
tributor of ready-made medicines. 

When a physician prescribes a proprietary prepa- 
ration by its coined name he not only flatters the 
preparation but he also generously aids the manu- 
facturer in his attempt to familiarize the public with 
his product. Aside from the financial loss to the 
physician, there is considerable danger to the pub- 
lic in the practice of self-treatment. 

Pharmacists in general report a large over-the- 
counter demand for certain proprietary prepara- 
tions. So far as we are aware, these products have 
never been advertised directly to the laity. It there- 
fore appears evident that the growing self-medica- 
tion demand for these products results from either 
the ability of the patient to read the doctor’s pre- 
scription on account of its easily deciphered name or 
the unwise distribution of samples by the doctor. 
In either event there is no question but what the 
physician kimself is largely to blame for the public’s 
familiarity with many proprietary preparations. 

There are many examples of the misuse of popular 
remedies. We are particularly conscious of the 
danger involved in the promiscuous and ill-advised 
use by the public of the many antacid-alkalizer 
preparations now on the market. Physicians can 
help to correct this evil by restricting their pre- 
scriptions for this type of remedy to formulas which 
have titles not easily recognized as are certain coined 
names. For instance, R Pulvis Bismuth Subni- 
tratis Compositus, N.J.F., will not be easily de- 
ciphered by the patient and hence will not lend it- 
self to self-medication. In addition, this formula 
is a very efficient antacid. 

It should be remembered that the proprietary 
prescribed by the physician to-day is the patent 
medicine advertised to the public to-morrow. 

Physicians should restrict their prescriptions to 
ethical formulas. By so doing, the art of prescrip- 
tion writing will be revived and ethical formulas 
more generally compounded.—Journal of the Medical 
Society of Cape May County (N. J.) 
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What You Mean to the American 
Pharmaceutical Association 


By ERNEST LITTLE, Chairman 
Committee on Local and Student Branches of the A. Ph. A. 


“To advance the science and art of pharmacy; 
to stimulate research and improve methods; to dif- 
fuse scientific and professional knowledge; to foster 
sound pharmaceutical education and training; to 
limit the practice of pharmacy to trained pharma- 
cists; to increase the observance of proper standards 
of identity, purity and strength of drugs and medi- 
cines and to prevent their adulteration; to regulate 
the use of habit-forming and dangerous drugs; to 
develop coéperation between medicine, dentistry, 
pharmacy and other public health professions; to 
extend the usefulness of the pharmacist to the 
people; to improve the practice of pharmacy and 
the status of the pharmacist; to preserve all that is 
best in the profession and industry.” 


The above quotation is a statement of the aims 
and objectives of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION, which organization is the spon- 
sor of the Journal which you are now reading. 

The accomplishments and current activities of 
this ASSOCIATION are in accord with its formal 
objectives. 

As the oldest pharmaceutical association in this 
country it has assisted in the organization of 
other national and state pharmaceutical organiza- 
tions where it was thought a real need existed for 
such organizations. 

It has played its full part in developing and 
protecting the practice of pharmacy in many 
ways. It has been helpful in promoting the 
cause of pharmaceutical education. It pro- 
moted the formation of the American Association 
of Colleges of Pharmacy and the National Asso- 
ciation of Boards of Pharmacy as well. It has 
contributed richly to the development of the 
United States Pharmacopceia, which is now gen- 
erally recognized as the best of such books of 
standards. It has established and developed the 
National Formulary and secured the adoption of 
both of these books as government standards 
under the Pure Food and Drugs Act. It estab- 
lished the Pharmaceutical Recipe Book, which is 
intended to provide reliable formulas which are 
not included in the United States Pharmacopceia 
and National Formulary. 


These are but a few of the many things which it 
has done and is now doing in behalf of your pro- 
fession. Its activities have not been spectacular, 
but they have been profound:and very definitely 
worth while. They have literally laid the founda- 
tion on which your profession is built, and the 
ASSOCIATION is determined to keep that founda- 
tion adequate and secure. 

The national office of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION is located in its own 
building on Constitution Avenue, Washington, 
D. C., opposite the Lincoln Memorial. The 
next time you are in Washington visit at your 
building and witness the activities which are 
being carried on there. You will find a warm wel- 
come awaiting you and will leave with a little 
more adequate idea of the many things the 
AMERICAN PHARMACEUTICAL ASSOCIATION is 
doing for you and your profession. ; 

In addition to the offices of the national officers, 
this building houses a reference library, an his- 
torical museum and scientific laboratories de- 
voted to the investigation of problems of research 
in the field of pharmacy and closely allied sci- 
ences. This beautiful building and the many 
activities which it houses are decided assets to 
pharmacists individually and a great credit to 
their profession. 

Satisfactory as this development may seem to 
be, we must recognize the fact that the AMERICAN 
PHARMACEUTICAL ASSOCIATION is not and can- 
not bea static organization. It must prove adapt- 
able and continue to change with the times. 

The present national and international crises 
have placed a greater burden on your ASSOCIATION 
than has ever before existed. The various bu- 
reaus, departments and offices in the nation’s 
Capitol are constantly calling on the Secretary for 
increasing services in your behalf. Dr. Kelly has 
responded nobly, as you might expect, but he 


must have more help and a larger staff if your 


interests are to be adequately safeguarded. 
The ASSOCIATION’S services to the profession 
should be constantly growing and expanding. 
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This can only be done if each one of us is willing 
to make a modest contribution to the profession 
which is furnishing us with a livelihood. 

An increased membership would provide the 
budget with the flexibility which is essential to 
such services. 

Won’t you please ally yourself a little more 
closely with the forces which are working for 
pharmacy by joining the oldest and most thor- 
oughly representative pharmaceutical association 
in this country, viz., The AMERICAN PHARMACEU- 
TICAL ASSOCIATION? 

This AssociaTION has done more to promote 
pharmacy as a profession than any other body. 
It now requests that you help it help you. Won’t 
you please fill out the application blank which is 
on page IX of this issue and return it together 
with a check or money order for five dollars 
to Secretary E. F. Kelly, 2215 Constitution 
Avenue, N. W., Washington, D. C., without 
delay? 

Please understand that we do not wish you to 
join the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION in preference to the National Association of 


Retail Druggists or your state or county associa- 


tions. These organizations are in no sense com- 
peting with each other but rather do they comple- 
ment each other. Each is in a sense dependent 
upon the other and all must be kept strong by 
the pharmacists of the country, in whose interests 
they are organized. You should belong to all 
four of these organizations and can do so for an 
annual expenditure of about thirty-five dollars. 
Can you afford to invest a little less than ten cents 
a day in the welfare of your profession and your 
own private welfare as well? Can you afford not 
to do so? We believe we know what the answer 
of the thoughtful man and the keen business man 
will be. It will cost you but 1.37 cents a day to 
become a member of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION. 

If the individual members of our profession 
would make it possible for us to go forward with 
the united front which we have suggested, no 
power on earth could retard our progress and our 
profession would rise to heights of prestige and 
usefulness never before thought possible. 

We shall look forward to receiving your appli- 
cation blank in the near future. Dues paid from 
now until January 1, 1941, cover not only the 
remainder of the current year but the ensuing 
year 1941 as well. 

You are a member of the profession of phar- 
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macy. You desire to prove successful, not only 
for your own sake but for the people whom you 
serve. We are asking your codperation to make 
possible the achievement of such a goal. 


Drug Topics Acquires Druggists 
Circular 


The Druggists Circular and the Druggists Circular 
Red Book Price List have been purchased by the 
Topics Publishing Co., Inc., publishers of Drug 
Topics and Drug Trade News. After the November 
1940 issue, the eighty-three-year old Druggists Cir- 
cular will be combined with Drug Topics. 

The new owners announce that the most valuable 
features of Druggists Circular will be added to Drug 
Topics which will bear the new masthead: Drug 
Topics with Which Is Combined Druggtsts Circular. 
It is also announced that The Druggists Circular 
Red Book Price List, for 44 years a price reference 
book for the druggists of the nation, will be re- 
vamped to increase its usefulness. 


A New Narcotic Fraud 


Commissioner Anslinger of the Federal Narcotic 
Bureau calls attention to a ruse which illicit narcotic 
traffickers are attempting in some sections to per- 
petrate on the families of deceased physicians. 

Apparently these peddlers watch the daily papers 
for the death notices of physicians, then call upon the 
widows or other members of the families, represent 
themselves to be ‘‘narcotic appraisers” and seek by 
one means or another to induce the survivors to 
turn over to them whatever narcotics may be among 
the effects of the deceased. 

So far, the reported attempts to perpetrate this 
fraud have involved only physicians but it is probable 
that it may also have been attempted in connection 
with druggists’ stocks. 

Widows and other heirs of deceased pharmacists 
should be advised of the possibility of this type of 
fraud. 


Readers’ Comment 


From Colombia comes the following: “I am 
writing to learn how I can receive regularly your 
famous pharmaceutical publication. I am eager 
that our pharmacy should approach more closely 
that of America. I believe one of the best means of 
knowing your progress and methods would be 
through the JourNAL of the A. Px. A.” 


A member in Tennessee writes: ‘‘Delighted that 
‘New Remedies and Specialties’ are now included in 
the Practical Pharmacy Edition.” 


: 


New Remedies and Specialties 


From the pharmaceutical journals of the world these abstracts are culled by a 
staff of scientists working as collaborators with the Editor of the Scientific 
Edition of THis JouRNAL. They appear regularly in the Scientific Edition. If 


you desire to have them continued here regularly we must receive enough 
requests to warrant reprinting. 


NEW REMEDIES 
Synthetics 


Amphojel Tablets (John Wyeth & Bro., Inc., 
Philadelphia, Pa.) contain in aes tablet the equiva- 
lent of 10 gr. of hydrated alumina [Al,(OH).] and 
produce the antacid effect of about two teaspoons- 
ful of liquid. The tablets are used in the treatment 
of hyperacidity and peptic ulcers; and they are 
offered as a convenient supplement to gel therapy 
in treating ambulatory patients. Amphojel Tablets 
are supplied in boxes of 60 tablets—Amer. Profes- 
sional Pharmacist, 6 (1940), 451. (F. J. S.) 

Astreptine is the name given by the Union Chemi- 
que Belge, to sulfanilamide—Pharm. Weekblad, 76 
(1939), 1520. (E. H. W.) 

Betamin (Cerevim Products Corp., 100 Sixth 
Ave., New York, N. Y.) contains in each wafer 
100 International Units (0.3 mg.) thiamin hydro- 
chloride U. S. P. XI (vitamin B,) and is low in 
caloric value (15 calories per wafer). It is used 
for restricted diets or whenever vitamin B, deficiency 
is indicated. Betamin is advertised only to physi- 
cians and is distributed only through p 
in hermetically sealed one-half pound tins.— 
Amer. Professtonal Pharmacist, 6 


Be-Vitrat (Nordmarkwerke, Hamburg) contains_ 


the vitamin B complex, increased with vitamin 
B, and with peptihydrochlorides which prevent the 
breaking down of the B vitamins in the gastrointes- 
tinal tract. The preparation is found on the market 
in drops, ampuls and bean-shaped dragées.— 
Pharm. Weekblad, 76 (1939), 1136. (E. H. W.) 
Cortiron is synthetic crystalline desoxycortico- 
sterone acctate presented in oily solution for intra- 
muscular injection. It enables an adequate and 
exactly dosed cortical hormone therapy to be used 
for the treatment of diseases due to suprarenal in- 
sufficiency, such as Addison’s disease, war neuro- 
sis, shock due to burns, and frost bite and severe 
toxic diseases which cause suprarenal exhaustion. 
A daily dose up to 10 mg. can be given, and, as no 
secondary effects have been observed, overdosage 
would appear to be extremely unlikely. Cortiron 
is supplied in boxes of 4 ampuls containing either 
2, 5 or 10 mg.—Quart. J. Pharm. Pharmacol., 13 
(1940), 95 (S. W. G.) 
New Remedies. The following new preparations 
have been placed on the market recently: Foille,a 
water-in-oil emulsion used for the treatment of 
burns; Liquemin, 1 cc. containing 4 mg. of heparin 
powder corresponding to 2000 anticoagulant units, 
used to retard the coagulation of blood; Nebadrene 
“Pabryn,” an atropine-pilocarpine compound, used 
for the treatment of bronchial asthma and hay fever; 
pi ge Ointment, each Gm. of the ointment con- 
taining 2 mg. of testosterone, used locally for hypo- 


gonadism and chronic mastitis; Sonasta, which are 
tablets containing ethylbromisovalerylamide and 
oxypropionylaminoethoxybenzene, used for soporific 
properties.—Pharm. J., 144 (1940), 


Specialties 


All-vi-ron (Professional Laboratories, Inc., Bloom- 
field, N. J.) contains in each perle not less than 7000 
I. U. vitamin A as concentrated fish liver oils; 50 
I. U. vitamin B, as thiamin hydrochloride and 
vitamin adsorbate from rice polishings, whey and 
wheat germ; 65 I. U. vitamin C as ascorbic acid 
(approximately 1/, daily need); 900 I. U. vitamin 
D; 30 micrograms of vitamin By (G) as riboflavin, 
adsorbate from rice polishings, whey and wheat 
germ (approximately 1/, daily requirement) ; 25 
mg. cold pressed wheat germ oil as minute source of 
vitamin E (alpha-tocopherol) and 0.0508 Gm. U.S. P. 
ferrous sulfate (dried) equal to 15 mg. iron. It is 
indicated as a necessity for the body’s preservation 
where deficiency diseases may be present which may 
cause serious manifestations due to the lack of the 
essential element iron. The dose is 1-2 perles daily 
with any meal. All-vi-ron is obtainable in packages 
of 100 — —Amer. Professional Pharmacist, 6 
(1940), 250. (F. J. S.) 

Almedine (N. V. Orgachemia, Oss) is a new anal- 
gesic with vitamin B,, that does not contain pyr- 
azolones. Because of the danger of agranulocytosis 
from the use of pyramidon and other pyrazolone de- 
rivatives, necessitating that their use be under the 
control of the physician, it was suggested that the 
trade be furnished with a preparation that did not 
have these dangers. Recently the antineuritic 
vitamin B, has been used in neuralgias and is there- 
fore administered in combination with acetylsali- 
cylic acid, phenacetin and citrated caffeine. The 
combination is as follows: vitamin B, 0.150 mg.; 
citrated caffeine 50 mg.; phenacetin 200 mg. and 
acetylsalicylic acid 200 mg. per tablet.—Pharm. 
Weekblad, 76 (1939), 1520. (E. H. W.) 

Arthex Tablets (Sagitta-Werk, G. m. b. H., 
Miinchen) are marketed in two forms: Grade I 
(brown) contains phenyl-quinoline carboxylic acid 
and amidophenazon; and Grade II (white) con- 
tains acetylsalicylic acid and bromoisovalerianyl 
urea. They are indicated in the treatment of ar- 
thritis and neuralgia—Pharm. Zentralhalle, 80 
(1939), 509 (N. L.) 

B-Compules (Abbott Laboratories, North Chi- 
cago, Illinois) contain in each compule 333 U. S. P. 
units of vitamin B, (1 mg. of thiamin hydrochloride), 
40 Sherman units of vitamin G (approximately 100 
gammas of riboflavin), and other members of the 
vitamin B complex found in liver concentrate. The 


(Continued on Page 419) 
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compules are indicated in conditions of vitamin B 
complex deficiency. The average dose is 1 to 3 cap- 
sules daily and one capsule provides recognized 
daily prophylactic dose of thiamin hydrochloride for 
adults and supplements the diet by supplying 1/10 of 
the estimated minimum daily requirement of. ri 
flavin. B-Compules are supplied in bottles of 40 
and 500.—Amer. Professional Pharmacist, 6 (1940), 
250. (F. J. S.) 
Byleric Capsules (Wm. S. Merrell Co., Cincinnati, 
Ohio) are modified choleic capsules containing 11 gr. 
ricinoleic acid combined with 1 gr. of bile salts, 
encapsulated in soft gelatin. They are used as an 
improved cholagogue-choleretic. Byleric Capsules 
are supplied in boxes of 40 and 100 capsules.—A mer. 
Professional Pharmacist, 6 (1940), 8) 
Cosanyl (Syrup Cocillana Compound) (Parke, 
Davis & Co., Detroit, Mich.) contains in each fluid 
ounce 120 minims Tinct. Euphorbia Pilulifera, 120 
minims Syrup Wild Lettuce, 40 minims Tinct. 
Cocillana, 24 minims Syrup Squill Compound, 8 gr. 
cascarin (bitterless), 1/4 gr. ethyl morphine hydro- 
chloride, */100 gr. menthol. It is used as a sedative- 
expectorant; indicated for relief of cough associated 
with scanty secretion and expectoration. Cosanyl 
is supplied in 4-oz., 16-0z. and 1-gallon bottles.— 
Modern Pharmacy, 24 (February, wey 35 
Davitamon B,; (N. V. Orgachemia, Oss) is the 
antineuritic vitamin or aneurin, discovered by 
Eykman in 1897 and by Grijns in 1901, investi- 
gated as a remedy for beriberi and later obtained 
in crystalline form by Jansen and Donath. This 
vitramin is offered as Davitamon B, in tablets of 1 
mg. and in ampuls 1 and of 10 mg. per cc. One 
milligram corresponds to 33 International Units.— 
Pharm. Weekblad, 76 (1939), 152. (E. H. W.) 


Davitamon K (N. V. Orgachemia, Oss) consists 
of the antihemorrhagic vitamin obtained by Dam in 
1934, dissolved in oil. This vitamin, an oil soluble 
compound, keeps the normal concentration of pro- 
thrombin in the blood and thus prevents a diminu- 
tion of the coagulability of the blood. Vitamin K is 
found in a number of green plants including lucern 
and spinach and also in fish meal. In various forms 
of icterus which show a tendency toward hemor- 
rhagic diathesis the state of a lowered blood coagula- 
tion represents an occasion for the prophylactic ad- 
ministration of Davitamon K. Davitamon K is 
found on the market in 15-cc. dropping bottles, con- 
taining 20,000 Dam units per cc. For combination 
therapy cachets of 0.4 Gm. of desoxycholzuur- 
Organon are also obtainable—Pharm. Weekblad, 
76 (1939), 1521. (E. H. W.) 

Deterzit (Bika, Chem.-pharm. Fabrik, Stuttgart) 
is a coal-tar paste containing solution of coal-tar, 
zinc paste and lanolin. It is indicated in the treat- 
ment of chronic eczema, herpes, pruritis, furunculo- 
sis, skin fissures, etc.—Pharm. 80 
(1939), 567. (N. L.) 

Disulfamine (Laboratori Biochimici, Locarno) 
is a combination of hexamethylenetetramine-sulfo- 
salicylate, sodium nucleinate and camphoric acid- 
dimethylaminoantipyrine. It is used as a sedative 
and antipyretic having at the same time antiseptic 
properties and is found on the market in tablet 
form.—Pharm. Weekblad, 76 1136. 


Ikasit (Chem. pharmaz. Fabrik 
Wirzburg) consists chiefly of iodine, menthol, cam- 
phor, capsicum, aconite and ethereal oils. It is 


recommended as a liniment.—Pharm. Zentrathalle, 
80 (1939), 510. (N. L.) 
Kolavotine is a vegetable food for illness and 
convalescence made according to the formula of 
Professor Astier of Lausanne. It contains, among 
other things, defatted cacao, oatmeal, kola and 
aromatics.—Pharm. Weekblad, 76 


Lepetin (Utrecht and London) is an emulsion with 
20% lecithine. It is used in convalescence, in lack 
of appetite, in arteriosclerosis, etc. The dose is one 
tablespoonful three times a day for adults. It is 
flavored with peppermint and vanilla and in a 
stronger form has silicic acid added.—Pharm. Week- 
blad, 76 (1939), 785. (E. H. W.) 

Puerperal Bacterin Mixed (Sharp & Dohme- 
Philadelphia, Pa.) is a bacterin representing patho 
genic strains of bacteria collected from the cervix 
and endo-cervix of pregnant women; and it is 
standardized to contain 2000 million killed organ- 
isms per cc. (streptococcus (hemolytic) 700 million, 
streptococcus (viridans) 300 million, streptococcus 
(non-hemolytic) 200 million, staphylococcus aureus 
300 million, staphylococcus albus 200 million, colon 
bacillus 300 million). It is used as a prophylactic 
immunization against puerperal sepsis associated 
with child bearing and it is administered parenterally, 
under the direction of a physician. The bacterin is 
supplied in packages of 5-cc. and 20-cc. vials.— 
Amer. Professional Pharmacist, 6 


Rabellon (Sharp & Dohme, Philadelphia, Pa.) is a 
compound of belladonna alkaloids containing hyos- 
cyamine hydrobromide, atropine sulfate, scopo- 
lamine hydrobromide; and the combined amount 
in each tablet is equivalent to 0.5 mg. of total alka- 
loids expressed as hyoscyamine hydrobromide in 
approximately the proportions found in Bulgarian 
belladonna root. It is indicated in the symptomatic 
relief of Parkinson’s disease, paralysis agitans or 
shaking palsy which is a chronic progressive disease 
of the central nervous system. Rabellon is to be 
used under the direction of a physician. It is sup- 
plied in bottles of 100 and 1000 quarter-sected 
tablets.—Amer. Professional Pharmacist, 6 (1940), 
314. (F. J. S.) 

Riona Capsules (Sharp & Dohme, Philadelphia, 
Pa.) combine propadrine hydrochloride *#/, grain, 
acetophenetidin 2 grains and acetylsalicylic acid 
3 grains in a dry-filled capsule. It is used in the sym- 
ptomatic relief of spastic dysmenorrhea; of neural- 
gia, coryza, rhinitis and malaise of the common cold; 
and of headache when associated with rhinitis of 
hay fever. The dosage is: dysmenorrhea, at the 
onset of distress the patient should be given one 
capsule, which may be repeated three or four times 
aday. In severe cases, one capsule may be repeated 
every three hours. The capsules may be continued 
throughout the period. For common colds and 
hay fever, one capsule every three or four hours. 
Riona Capsules are supplied in boxes of 30 and 100 
capsules which are individually wrapped in cello- 
phane.—Amer. Professional Pharmacist, 6 (1940), 
385. .. J. &) 


Strophosid (J. Flint, Sandoz Products, London) is 
a new glycoside, k-strophanthosid, isolated from 
seeds of Strophanthus kombé in pure crystalline state. 
It is used in cases of cardiac weakness. The dose in 
ampuls (1 cc. = 0.0005 Gm. k-strophanthosid): 
0.4-1 cc. per day. It is marketed in boxes of 3, 6 
and 50 ampuls.—A ustralastan J. Pharm., 21 (1940), 
360. (A. C. DeD.) 
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Local and Student Branches 


UNIVERSITY OF SOUTHERN CALIFORNIA STUDENT 
BrancH.—On November 4th a Luncheon-Meeting 
was held in the Tea Room of the Students Union 
Building, with President M. Tennenbaum presiding. 
Several issues were proposed and passed upon, as 
follows: 

(1) To present a placque to the pharmaceutical 
organization obtaining a 100% membership in the 
A. Pu. A. 

(a) This placque to remain in the hands of the 
winning organization for a period of one year. 

(6) If the same organization wins this honor for 
three consecutive years the placque will be given to 
said organization. 

(2) An all-college membership drive. 

(3) Any member who obtains ten new members 
for the A. Pu. A. will be given a free membership for 
the following year. 

Dean A. G. Hall gave an informal talk on “‘Unions 
in Pharmacy,” the sum and substance of his talk 
being to show that to be strong pharmacists must be 
banded together and that this union should be 
through the A. Pu. A. rather than through a labor 
union. 

Eve.yn P. Peacock, Secretary 


Loyo_a UNIVERSITY BRANCH.—In former years 
it has been the policy of our branch to plan at the 
end of one meeting for our next meeting. This year, 
however, all of our meetings for the year are already 
scheduled and a definite program carried out. We 
have had five hundred of these programs printed 
and each student is charged to acquaint the pharma- 
cists in his respective district with our activities by 
distributing to them this leaflet. We hope that this 
will arouse interest of the local pharmacists, and 
that by their attendance at our meetings they will 
benefit themselves and the students of pharmacy. 
The program for the season follows: 


November 7, 1940—‘Malaria.” An unusual pres- 
entation of the wonderful aspects of this wide- 
spread disease.* 

December 5, 1940—‘‘The Vitamins.” Informa- 
tion concerning vitamin requirements for human 
beings and the current clinical status of the recog- 
nized vitamins. * 

January 9, 1941—‘‘American Crude Drugs.” Col- 
lection, commerce, history and valuation of some 
of America’s important crude drugs.* 

February 6, 1941—‘‘The Doctor and The Pharma- 
cist.” Co-workers in the program of public health.* 


* Program includes motion picture. 


March 6, 1941—“‘Student Inquiry.” Students 
question experienced pharmacists about their pro- 


‘fession. Open forum about pharmacy. 


April 3, 1941—‘‘Anti-Snake Bite Serum.” A com- 
plete treatise on the subject of snake serum and a 
demonstration with live snakes.* 

May 8, 1941—Annual Banquet and Dance. 


NORTHERN NEw JERSEY.—The first meeting of 
the Branch for 1940-1941 was held at Rutgers Uni- 
versity College of Pharmacy, October 21, at 8:30 
P.M. The feature of the evening was an informal 
talk by Dr. E. F. Kelly, secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, who outlined the 
position of the pharmacist in government service. 
The branches of the service that use the pharmacist 
in his professional capacity being: Public Health, 
Army, Army Reserve, Navy, Veterans’ Administra- 
tion and Narcotic Bureau. 

Dr. Kelly urged pharmacists to enroll in the census 
that is being taken by the Red Cross for national 
emergency. Such enrollment, he said, would best 
insure conscripted men of their being placed in the 
service where they are best fitted. It was predicted 
that very few pharmacists would be called. This 
was based on the calculation that four million men 
(the largest number spoken of as a conscript army) 
represented one-thirty second of the national popu- 
lation. Since there are 105,000 pharmacists three 
thousand would represent one-thirty second of that 
number, or about 750 per year over a four-year 
period. Many of these would be placed in Class II 
because of dependents or Class III because of their 
necessity to the community for civil health protection. 

This talk coming on the eve of the conscription 
drawing aroused much interest. Dr. Kelly invited 
questions from the audience and these questions and 
their answers provided further proof of the value of 
the pharmacist in national defense. 

Following the talk by Dr. Kelly, Dr. Little invited 
and strongly urged all those present to join the 
AMERICAN PHARMACEUTICAL ASSOCIATION both for 
their own benefit directly and to assist the associa- 
tion in carrying on its program. 

C. L. Cox, Secretary. 


New Yorx.—The regular meeting was held at 
the Columbia University, College of Pharmacy 
on November 11th. About seventy-five members 
and guests were present. Minutes of the October 
meeting were approved. Mr. F. Schaefer, chairman 
of the Membership Committee reported that he had 
received from Dr. Kelly, a list of seventy-one mem- 
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bers who had not as yet paid their dues for 1940. 
He was at work contacting these members and en- 
deavoring to have them remove their delinquency. 

Mr. Lehman reported for the Committee on Edu- 
cation and Legislation, and Dr. Ligorio for the Com- 
mittee on the Progress of Pharmacy. 

Dr. Schaefer announced that the Remington 
Medal Dinner in honor of Dr. Robert L. Swain 
would be held at the Hotel Pennsylvania on Thurs- 
day, November 28, 1940 at seven p.m. Some an- 
nouncements were already out and others were 
ready to go in the near future. Reservations were 
already coming in. ; 

Mr. F. D. Lascoff reported that the observance of 
Pharmacy Week in this area was quite successful. 
Pharmacists had coéperated in a splendid manner 
and many prominent men were heard over the radio. 

Mr. Robert Lehman reported with deepest sorrow 
the passing of Mr. George Decker, a faithful mem- 
ber for many years. 

It was announced that the next regular meeting in 
acceptance of an invitation extended by the Kings 
County Pharmaceutical Association, would be held 
in the Brooklyn College of Pharmacy. Starting 
January 1, 1943, the Education Law of the State of 
New York will require one year of practical experi- 
ence in a pharmacy after graduation in order to be 
eligible for State Board of Pharmacy Examination. 
Based on this the next meeting will be a forum dis- 
cussion on ‘“The Nature and Control of Drug Store 
Experience for State Board Candidates.” 

The meeting turned to the Scientific Section with 
Mr. Gustave Bardfeld presiding, and he expressed 
his thanks to Mr. Stanley W. Rosenfeld for assist- 
ance given in arranging the program. 

The speakers were Dr. M. L. Crossley, Director 
of Research, Calco Chemical Division, American 
Cyanamid Company, on “The Research and De- 
velopment of the Sulfanilamides,” and Dr. Elmer 
H. Loughlin, Instructor in Medicine, Long Island 
University, College of Medicine on the “(Chemo- 
therapy of Infections.” 

At the conclusion of an extended discussien, a 
rising vote of thanks was accorded the speakers. 

Horace T. F. Givens, Secretary 


WESTERN NEw YorxK.—The regular meeting was 
held at the University of Buffalo on November 7th. 
President Seibert called the meeting. to order and 
announced the tentative schedule for monthly meet- 
ings for the fiscal year. A meeting to be held in 
Rochester was planned for May 8th. 

It was moved, seconded and carried that the Local 
Branch coéperate with the ‘Medical and Surgical 
Supply Committee of America’’ in an attempt to 
collect pharmaceutical supplies for use in emergency 
hospitals and first aid stations in England. 

The speaker of the evening was Dr. Victor L. 


Cohen, M.D., prominent local specialist in allergy, 
who presented by means of moving pictures and 
lecture a comprehensive but simple explanation of 
the manifestations of allergic reactions and methods 
for their control. 

Dr. Cohen pointed out that there were five types 
of allergic reactions: anaphylaxis, serum sickness, 
hypersensistiveness to infection, contact dermatitis 
and atopy. Anaphylaxis is found only in lower 
animals, being a response of a previously sensitized 
animal to protein injection. Serum sickness is a 
normal reaction of humans; the skin should be 
tested before injections of serums. Tuberculin 
sensitivity is an example of hypersensitivity to in- 
fection. Contact dermatitis is the most frequent 
type of allergy encountered, there being countless 
substances which may be allergic. Atopy is a 
strange disease resulting apparently from a heredi- 
tery allergy; examples are asthma, hay fever, etc. 

The moving pictures were actual clinical cases on 
colored film to illustrate the five types of allergic 
reactions discussed. A fifteen minute intermission 
followed, during which a collation of doughnuts and 
coffee was served. 

Following the intermission, there was a general 
discussion with answers by Dr. Cohen to a number 
of questions written by the audience. 

The meeting was adjourned until Thursday, De- 
cember 5th, at which time the joint program with 
the Pharmacy Alumni Association will consist of 
sound moving pictures ‘“‘Medical Regiment,” which 
will illustrate the activities of the Army Medical 
Corps. A Medical Corps Officer will discuss the 
place of the pharmacist in the Medical Corps. 

GerorGE W. Fiero, Secretary 


PHILADELPHIA.—The regular monthly meeting 
was called to order, November 12th, at the Phila- 
delphia College of Pharmacy and Science. Minutes 
of the October meeting were approved. 

Dr. James, chairman of the Program Committee, 
announced that Dr. Justin Powers, Chairman of the 
National Formulary Revision Committee, would 
address us at the December meeting. 

Chairman Leberknight announced that certain 
persons had recently joined the parent body and 
requested that they be admitted to membership in 
the Local Branch. On motion, the following were 
elected to membership: Elvira Cirelli, Eugene 
Brody, Harold Clymer, Gilbert Davis, William Hey- 
mann, A. Kremens, $. W. Leidich, Samuel Price 
and Harry Rosen. 

The Secretary conveyed the invitation of the New 
York Branch to attend a testimonial dinner to Dr. 
Robert L. Swain at Hotel Pennsylvania on Novem- 
ber 28th, at which time the Remington Medal would 
be presented to him. 

Dr. Dunn extended the invitation of Dr. Jenkins, 
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chairman of the Section on Pharmacy, to attend the 
Christmas meeting of the American Association for 
the Advancement of Science at the Bellevue-Strat- 
ford on December 28th. 

Dean Kendig advised that he had been authorized 
by the Surgeon General’s office to announce that 
qualified pharmacists holding a B.S. degree in 
Pharmacy would receive a commission of 2nd Lt. 
in the Army, as long as there were vacancies for 
this position. There is also an opportunity for men 
with less academic training to serve 3 months in 
the regular Army and then to receive the rating of 
Technical Sergeant. He also advised that one could 
still apply to take the civil service examinations for 
pharmacists. 

The Chairman stated that pharmacy had lost 
one of its leaders in the death of Richard Lackey 
and requested that Dr. Wood draw up a resolution of 
sympathy. 

Chairman Leberknight introduced Dr. John C. 
Krantz, Jr., Professor of Pharmacology of the 
School of Medicine of the University of Maryland, 
who spoke on ‘‘General Anesthesia and Cyclopro- 
pane Derivatives.” 

Dr. Krantz introduced his subject by briefly re- 
viewing the history of anesthesia starting with the 
preparation of laughing gas by Joseph Priestley and 
following through the discovery and use of ether, 
chloroform and ethylene oxide. After studying the 
chemical structure and physiological action of vari- 
ous anesthetics, Dr. Krantz and his colleagues pre- 
dicted that the various alkyl ethers of cyclopropane 
should have the properties of a good anesthetic. He 
described how they had prepared these compounds, 
starting with glycerin, replacing the terminal OH 
groups with bromine, and then converting the cen- 
tral OH group into the methyl ether by treating it 
with methyl sulfate. The resulting compound was 
treated with zinc to form cyclopropyl methyl ether. 
They coined the name Cyprome Ether for this 
chemical. He predicted it might be possible to also 
produce the dicyclopropyl ether and the ethylene 
ether of cyclopropane. Dr. Krantz then compared 
the pharmacology of Cyprome ether with ethyl 
ether. It has a short period of induction. The sub- 
ject returns to normal without excitement. Cy- 
prome ether is stronger, being effective in lower con- 
centrations. It also has a greater safety factor. 
There does not appear to be any damage to the 
liver, kidneys or other organs with repeated an- 
esthetizations. It does not affect the chemistry of 
the blood, with the exception of blood sugar, which 
normally rises during anesthesia. Preanesthetic 
agents are physiologically compatible with Cy- 
prome Ether. 

Dr. Krantz stated that the new anesthetic had 
worked satisfactorily in 25 cases and that clinical 
study was being continued. 


The meeting was opened to discussion and Dr. 
Krantz answered various questions. A rising vote 
of thanks was extended to the speaker. 

R. H. BiytHe, Secretary 


STaTE COLLEGE OF WASHINGTON.—An open meet- 
ing was called to order on October 2nd, by President 
Honodel. The secretary read the minutes of the 
previous meeting and an account of the annual 
A. Px. A. banquet which had been held on May 
28th in conjunction with the Latah-Whitman 
Counties Druggists Association, at which representa- 
tives of the medical, dental, pharmaceutical, nurs- 
ing and other health professions were present. Dr. 
Dirstine suggested that a guest list be made and at- 
tached to the records. 

Mr. Honodel appointed two membership com- 
mittees to compete against one another for a prize 
which would be awarded at a later date. On one 
committee he appointed Mr. Beach, Miss Church 
and Mr. Helgeson; on the other, Messrs. Whipps, 
Martin and David Slagle. 


* * * * * 


A further meeting was called to order on October 
23rd, by President Honodel. Mr. Honodel intro- 
duced Mr. Ray Felt and Mr. A. J. Longpre of E. R. 
Squibb and Sons. Mr. Felt is the Spokane repre- 
sentative while Mr. Longpre is professional service 
manager of the Northwest. Mr. Felt gave a synop- 
sis of the development of the Company starting 90 
years ago when Dr. Edward R. Squibb, a navy 
physician, set about to purify drugs, which he dis- 
covered gave better results. He first established 
governmental laboratories and later his own. Dr. 
Squibb did most of the final research work on ether, 
credit being given him even in our modern text- 
books. 

An instructive talking film was shown which 
called attention to the fact that the vitamin business 
in this country increased from $500,000 in 1933 to 
$75,000,000 in 1939. The film showed the uses of 
the more common vitamins. 

A vote of thanks was accorded the speakers. 

Haakon Bane, Secretary 


Ergot from Portugal 


Portugal was the outstanding supplier of ergot, 
including ergosterin and ergosterol, to the United 
States in the first 8 months of the current year. Im- 
ports aggregated 91,330 pounds, valued at $175,461, 
of which Portugal supplied 80,592 pounds, Spain 
8466 pounds and Hungary 2272 pounds. 
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OBITUARY 


Henry Hurd Rusby 


Dr. H. H. Rusby, former president of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, died on Novem- 
ber 18th, in Sarasota, Florida, aged 85 years. He 
had been in ill health for some time. 

Dr. Rusby was born in Franklin, N. J., in 1855. 
When he was 17, Dr. Rusby entered Massachusetts 
State Normal School, but was compelled to drop out 
after a year because his father’s financial fortunes 
waned. In 1876 he was awarded a medal at the Cen- 
tennial Exhibition for an herbarium of plants of 
Essex County, New Jersey. 

In 1884 he graduated from the University Medi- 
cal College of New York University. As Assistant 
at the Smithsonian Institution he made botanical 
explorations through Arizona and New Mexico, of 
interest to medical botany. He explored South 
America, 1885-1887, crossing the continent. Later 
he entered the service of Parke, Davis & Co., which 
resulted in a continuation of botanical explorations 
and employment with the firm as botanist and 
pharmacognosist. In 1884 the anesthetic properties 
of cocaine were discovered and he was sent to South 
America to make a thorough study of the coca 
plant and other South American drugs including the 
cheken plant and to secure supplies. 

From 1888-1930 Dr. Rusby was professor of 
Botany, Physiology and Materia Medica, Depart- 
ment of Pharmacy, Columbia University, and Dean 
of the Faculty. He had been a member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION since 
1890, being honored with the Presidency in 1909- 
1910; had served on the Revision Committee, 7th, 
8th and 9th revisions, U. S. P.; on the Revision 
Committee of the National Formulary; as chairman 
of the Commission Pan-American Medical Congress 
for study of American medicinal Flora; was an hon- 
orary member, Pharmaceutical Society of Great 
Britain and of the Instituto Medico Nacional of 
Mexico. He was an expert in drug products in the 
Bureau of Chemistry, U. S. Department of Agricul- 
ture, 1907-1909 and pharmacognosist in the same 
bureau, 1912-1917. 

Dr. Rusby was an author of merit; he wrote much 
on medicinal botany and contributed many hun- 
dreds of new species and genera; he introduced im- 
portant drugs to American Materia Medica, among 
them cocillana, miré and caapi. 

The Hanbury Medal, British Pharmaceutical So- 
ciety, was awarded to Dr. Rusby in 1929; and he 
received the Fliickiger Medal in 1938. He was also 
the recipient of the Remington Honor Medal in 1921. 


Besides his wife, who was Miss Margaret Saunier 
Hanna before their marriage, he leaves three daught- 
ers, Mrs. Maxmilian von Hoegen of Towaco, Mrs. 
William A. Couper of Courtland, N. Y., and Mrs. 
Kenneth D. Muir of Grand Rapids, Mich.; two 
brothers, George L. of Towaco and Joseph of Nutley, 
and a sister, Miss Elizabeth A., of Ocean Grove. 


William M. Federmann 


Wm. M. Federmann, veteran druggist of Kansas 
City, Mo., passed away on October 18th, aged 76. 
On his return from the N. A. R. D. convention in 
New York in September, he suffered a heart attack 
which was fatal. 

In 1886, at the age of 22, Mr. Federmann stopped 
off in Kansas City, Mo., on his way to Los Angeles, 
Calif., and being attracted by the possibilities for 
success in Kansas City, he located there. He later 
owned a number of pharmacies but had disposed of 
all excepting one in the Professional Building, which 
he operated until his death. 

Mr. Federmann was one of the original promoters 
of the United Drug Co. He was a member of the 
Kansas City Club, the Rotary Club, the Board of 
St. Luke’s Hospital, a prominent member of the 
Episcopal Church, a life member of the Missouri 
Pharmaceutical Association, a director of the Kansas 
City College of Pharmacy and a past president of the 
Kansas City Retail Druggists’ Association. He had 
been a member of the AMERICAN PHARMACEUTICAL 
ASSOCIATION since 1911. Mrs. Ruth O’Kane and a 
young granddaughter, of Kansas City, are the only 
direct survivors, Mrs. Federmann having died sev- 
eral years ago. 

Kindly, generous and genial, Mr. Federmann 
commanded the respect of people in all walks of 
life. His counsel and advice were sought in every 
movement for the improvement of the profession of 
pharmacy and his death came as a shock to his 
many friends. 


William H. Erhart 


W. H. Erhart, of New York City, died at his 
summer home at Lawrence, L. I., on July 30th, in his 
73rd year. He had been a member of the AMERICAN 
PHARMACEUTICAL ASSOCIATION since 1911. Mr. 
Erhart was born in Brooklyn, N. Y. His father, 
with his uncle, Charles Pfizer, founded the House of 
Charles Pfizer & Co., in 1849. For more than fifty 
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years he had been associated with the company and 
was keenly interested in all connected therewith and 
was beloved by all. 

He was a member of the Union, Racquet and Ten- 
nis, Rockaway Hunt, Piping Rock, City Mid-day, and 
Drug and Chemical Clubs. Funeral services were 
held on August 2nd, at the Church of the Heavenly 
Rest. Surviving are his wife Mrs. E. Henrietta 
Graves Erhart; a daughter, Mrs. Robert F. Six, of 
Denver, Colo.; and a son, C. Huntington Erhart, 
Spring Grove, S. Car. 


Joseph C. Wirthman 


Mr. J. C. Wirthman, of Kansas City, Mo., passed 
away at the age of seventy-four, on September 29th, 
after a year’s illness. : 

He joined the AMERICAN PHARMACEUTICAL AS- 
SOCIATION in 1911 and continued his membership 
until recently. In 1904, when the A. Pu. A. met in 
Kansas City, he served as Local Secretary. He was 
a life member of the Missouri State Pharmaceutical 
Association and a director in the Kansas City College 
of Pharmacy, since 1913. He belonged to the 
Native Sons. 

Funeral services were held on Tuesday, October 
first, attended by members of the South Central 
Business Association, which he helped to found. 
Mrs. Rose Wirthman, his widow, survives. 


George C. Decker 


Mr. George C. Decker, of New York City, mem- 
ber of the AMERICAN PHARMACEUTICAL ASSOCIATION 
since 1919, died on October 16th, aged sixty-four 
years. Funeral services were held from Herrlich’s 
Funeral Parlor, October 18th, at 8:00 o’clock. Mr. 
Decker was also a member of the New York Deut- 
scher Apotheker-Verein since 1900 and the Society 
has lost a good friend and colleague. He will be 
missed by many. 

Each Holiday Season throughout the years 
brought remembrances from Mr. Decker to the 
headquarters of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


Carl Winter 


Mr. Carl Winter of Cleveland, Ohio, passed away 
on October 24th. He was a member of the Board of 
Control of the Northern Ohio Druggists’ Associa- 
tion, and editor of the Northern Ohio Druggist. The 
December issue of that publication will be dedicated 
to the memory of Mr. Winter. 


his Christmas—be a partner in 
a great life-saving campaign. 
Use plenty of Christmas Seals on 
your letters and packages. They 


are gay, colorful . . . and what's 
more important . .. they spread 
a@ message of Tuberculosis control 
and prevention that is vital to 
the good health of us alll 

Since 1907, the annual sale of 
Christmas Seals has done its share 
in helping to reduce the death 
rate from Tuberculosis by 75%! 
Complete eradication is now in 
sight! But no one is safe from Tu- 
berculosis until everyone is safe. So 
help yourself—by helping others! 


The National Tuberculosis Association and its 
more than 1600 affiliated associations throughout 
the country have no other support than our dollars, 
which once a year we give—one by one, two by two, 
five by five—to a sum that enables the vast organi- 
zation to wage its campaign for our health, happiness 
and lives. 

Education, paid for by our Christmas Seal dollars 
is our greatest vaccine. Christmas Seals, too, have 
played a part in the establishment of clinics, in the 
development of new methods of diagnosis—the 
tuberculin test and the chest X-ray. 


“‘Pay-Your-Doctor Week,” inaugurated two years 
ago by California Bank in Los Angeles on a purely 
local basis, was observed this year from October 
27th to November 2nd in scores of cities throughout 
the country with banks in the various communities 


sponsoring the movement. 
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AROUND THE STATES 


ILLINOIS 


Abbott Hall—On the Chicago Campus of North- 
western University a modern residential skyscraper, 
made possible by a gift of more than $1,500,000.00 
from the estate of Clara A. Abbott, wife of Dr. 
W. C. Abbott, founder of Abbott Laboratories, was 
formally dedicated on October 20th. Dr. F. B. 
Snyder, president of Northwestern University, was 
chairman of ceremonies. A portrait of Dr. Abbott 
was unveiled by two of his grandchildren, Louise 
and Wallace Ford. The income from the building 
is to be used for chemical, medical and surgical re- 
search, 


KANSAS 


Hospital Pharmacy Training.—Dean J. A. Reese, 
Kansas University School of Pharmacy, has ar- 
ranged with Dr. Wahl, dean of the School of Medi- 
cine, for the senior students to spend one week each 
semester in the hospital pharmacy at Bell Memorial 
in Kansas City. This will be a valuable experience 
for the students as each one will have the opportun- 
ity of spending two weeks during his senior year 
preparing hospital drugs and filling prescriptions 
under the supervision of a registered pharmacist for 
eight hours each day. 


MARYLAND 


Permit Denied.—The Maryland State Board of 
Pharmacy has refused the granting of a permit to 
any firm for the operation of a self-service pharm- 
acy. The Board takes the position that the distri- 
bution of drugs and medicines is a professional func- 
tion, and that the protection which the state pharm- 
acy act was meant to give the public in the distribu- 
tion of drugs and medicines cannot be afforded in the 
self-service type of drug store. 


NEW JERSEY 


Vitamin Deciston.—The Board of Pharmacy of 
the State of New Jersey announces that there has 
been no change in the classification of vitamin prod- 
ucts under the Pharmacy Act of this State. The 
Board has been advised by the Attorney-General, 
that the dismissal of the complaint filed by the 
Board of Pharmacy of the State of New Jersey 
against Quackenbush and Company, a department 
store of Paterson, New Jersey, involving the sale of 
“Vitamins Plus” without the supervision of a Regis- 
tered Pharmacist, affects only this product. It has 
been erroneously reported in the press that Judge 


Davidson of the Passaic County Court of Common 
Pleas has held that vitamins and vitamin products 
are foods and not drugs and that their sale is, there- 
fore, not amenable to the Pharmacy Act. 

The facts are that the only question for decision 
before Judge Davidson was whether or not the prod- 
uct ‘‘Vitamins Plus” is a drug or medicine within the 
meaning of the Pharmacy Act, and his decision in 
his own words reads as follows: ‘‘My conclusion is 
that ‘Vitamins Plus’ whether called an accessory 
food factor or a dietary supplement, is still essen- 
tially a food product and the complaint, therefore, 
should be dimissed.”’ 

Until the Supreme Court of the State of New 
Jersey has passed upon the appeal which the Board 
of Pharmacy is expected to file in this case, the de- 
cision cannot be considered final. It is anticipated 
that actions against other vitamin products will be 
prosecuted by the Board of Pharmacy of the State 
of New Jersey in the near future. 


TEXAS 


The State Pharmaceutical Association Mer- 
chandising Clinic was held on November 13th and 
14th, in Waco, Mr. Chris Olsen being general chair- 
man. An interesting program and entertainment 
features were enjoyed. The clinic was adopted as an 
experiment to ascertain the interest of Texas drug- 
gists and their employees in this type of program. 

The University School of Pharmacy has enrolled 
a total of 268 students, sixty-eight of whom are 
new. Miss Etta Mae MacDonald, of Houston, who 
recently won the Fairchild Scholarship, is beginning 
her graduate work in bacteriology. 


WISCONSIN 


Medicine Bottle Labels —A meeting of the Wis- 
consin Pharmaceutical Association including a 
“Symposium of Merchandising’? was held at the 
Shroder Hotel, Milwaukee. Among the resolutions 
adopted by the convention was one urging the re- 
moval of the names of ailments from medicine bottle 
labels to discourage self-diagnosis by patients, and 
one asking that the excise tax on ethyl alcohol be 
lifted if it is used for medicinal purposes. 

Clem A. Czerwinski was elected president; A. A. 
Hoehn, H. C. Druschke and Karl Henrich were 
elected vice-presidents; Jennings Murphy and B. F. 
Leidel were reélected secretary and treasurer, re- 
spectively. 


It has been reported that Russian peppermint oil 
is again being shipped to the United States. 
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IN THE NEWS 


Dr. Orlando Cattami of Santiago, Chile, was re- 
cently entertained by Dr. R. A. Lyman, dean of 
the School of Pharmacy, University of Nebraska. 
Dr. Cattani is vice-president of the National Phar- 
maceutical Association of Chile and chairman of 
the Social Security Board of that country. He is 
touring the United States, making a survey of our 
methods of handling the problems of social se- 
curity as it relates to pharmacy. He stated that 
pharmacy in Chile has improved greatly in the 


including the saxophone, piano, cornet and trum- 
pet. 


Fred Elledge, of Salt Lake City, Utah, formerly 


owner of the Taylor Pharmacy, and a past-presi- 
dent of the Utah Pharmaceutical Association, was 
called to Washington recently to be inducted into 
the Federal Bureau of Investigation. Mr. EI- 
ledge is an attorney as well as a registered pharma- 
cist. 


last ten years and is on the road to even greater Carl Durham, Chapel Hill, N. C, pharmacist, will 


improvement. He expressed admiration of Ameri- 
can methods and the belief that some of them 
will prove useful in the development of phar- 
macy in his country. 


Dr. Perrin H. Long, professor of experimental 
medicine at Johns Hopkins University, Baltimore, 
Md., will be presented with the scientific award 
for 1940, of the American Pharmaceutical Manu- 


return to Washington, D. C., for another two- 
year term in Congress, having recently been re- 
elected. 


Mr. Roy B. Cook, of Charleston, W. Va., has do- 


nated to our historical collection a check for 
twenty cents, issued by the Mount Pleasant 
Apothecary Shop of Roxbury, Mass., January 1, 
1863. 


facturers’ Association at their midyear meeting Pharmacists in Public Office.—Utah: Willi D. 


in Washington on December 9th. The presenta- 
tion will be made in recognition of his fundamen- 
tal and outstanding contributions to, and leader- 
ship in, the study of the use of sulfanilamide, 
sulfapyridine and related pharmaceuticals in the 
treatment of disease. 


John E. O’Brien, well-known Omaha pharmacist 
and chairman of the A. Po. A. Committee on 
Pharmacy Work addressed the Creighton Uni- 
versity College of Pharmacy student assembly 


Wood, Ogden, representative; Grant Midgley, 
Sugarhouse, representative; Ed. Johnston, San- 
pete County, senator. West Virginia: Fred 
Allen, Charleston, senator; G. O. Young, Buchan- 
non, senator. Wyoming: A. H. Cordiner, Lara- 
mie, representative. New Mexico: Frank Butt, 
Albuquerque and Santa Fe, senator. Oregon: 
Fred L. Peterson, Portland, City Councilman. 
New Hampshire: George H. Duncan, Jaffrey, 
representative. 


recently on ‘‘National Pharmacy Week.” The American Institute of Pharmacy was visited 


Charles R. Jordan has been appointed associate di- 
rector of the newly organized Bureau of Profes- 
sional Relations in the School of Pharmacy of the 
University of Florida. Mr. Jordan is a graduate 
of Purdue University and has had sales promotion 
experience with several large pharmaceutical 
houses. 


Dean Hugh C. Muldoon, Duquesne University 
Pharmacy School, Pittsburgh, Pa., spoke on 
“Changing Trends in Professional Education,” 
at the graduation exercises of Mercy Hospital 
School of Nursing. 


Theodore Van Etten, Evanston, Ill., pharmacist, 
composed the college song of Northwestern Uni- 
versity, ““Go U Northwestern,” and was lately 
given public recognition at a meeting of the 
Alumni. Mr. Van Etten who wrote both words 
and music plays a number of musical instruments, 
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by the following in November: I. M. Wise, 
New York City; W. E. Peake, Washington, 
D. C.; Mrs. M. G. Goldstein, Washington, D. C.; 
Mrs. John J. Troy, Washington, D. C.; Mrs. 
David L. Maxwell, Washington, D. C.; Mrs. 
John Ruddick, Washington, D. C.; Mr. and Mrs. 
F. C. Lewis, Metuckey, N. J.; James L. Porter, 
Burlingame, Calif.; Charlie Switzer, Hugo, Okla.; 
Frederick J. Rowe, Summit, N. J.; Rita S. Boyer, 
Seat Pleasant, Md.; Trissa B. Hemminger, Ar- 
lington, Va.; Charlotte M. Shaffer, Washington, 
D. C.; Robert Altschuler, Flushing, N. Y.; 
James J. McKeever, Washington, D. C.; John W. 
Courtney, Jr., Washington, D. C.; G. H. Wilson 
Washington, D. C.; Mr. and Mrs. Herman 
Doetofsky, Perth Amboy, N. J.; Edward Stepien, 
Massena, N. Y.; K. M. Kustetter, Harrisburg, 
Pa.; Paul W. Sutton, Camp Hill, Pa.; Everett J. 
Gorman, Hackensack, N. J.; Robert A. Wise, 
Camp Hill, Pa.; Helen McDonald, Washington, 
D. C.; Thomas V. McKeever, Washington, D. C. 
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